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House or REPRESENTATIVES, 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C., April 22, 1958. 
Hon. Dwieur D. E1sennower, 
President of the United States, 
The White House, Washington, D. C. 


Dear Mr. Presipent: The basic law providing authority for the 
furnishing of hospital or domiciliary care and medical treatment for 
veterans is as follows (Public Law 85-56, title V, pt. 5, sec. 510): 


ELIGIBILITY FOR HOSPITAL AND DOMICILIARY CARE 


Sec. 510. (a) The Administrator, within the limits of Veterans’ Administra- 
tion facilities, may furnish hospital care which he determines is needed to—— 
(i) a veteran of any war for a service-connected disability incurred or 
aggravated during a period of war, or for any other disability if such veteran 
is unable to defray the expenses of necessary hospital care; 
(2) a veteran whose discharge or release from the active military, naval, 
or air service was for a disability incurred or aggravated in line of duty; and 
(3) a person who is in receipt of disability compensation. 
(b) The Administrator, within the limits of Veterans’ Administration facilities, 
nay furnish domiciliary care to— 


(1) a veteran who was discharged or released from the active military, 
naval, or air servic? for a disability incurred or aggravated in line of duty 
or a person who is in receipt of disability compensation, when he is suffering 
from a permanent disability or tuberculosis or neuropsychiatric ailment 
and is incapacitated from earning a living and has no adequate means of 
support; and 

(2) a veteran of any war who is in need of domiciliary care, if he is unable 
to defray the expenses of necessary domiciliary care. 

The above quoted provision of law establishes the policy that the 
Administrator of Veterans’ Affairs, within the limits of Veterans’ Ad- 
ministration facilities, may furnish hospital care which he determines 
is needed to [italics supplied] ~ 

(1) veterans with service-connected disabilities; and 
(2) veterans with nonservice-connected disabilities who are 
unable to defray the expenses of necessary hospital care. 

Current policies being followed by the Veterans’ Administration 
at the direction of the Bureau of the Budget are circumventing the 
policy for hospitalization of war veterans as established by Congress. 
At the direction of the Bureau of the Budget, Veterans’ Administra- 
tion has withdrawn from use by veterans, effective December 31, 1957, 
4,974 hospital beds. These beds are characterized by Veterans’ Ad- 
ministration as ‘‘not required to meet current operating plan.” ‘The 
4,974 unavailable beds are distributed as follows: (See Item 5, at- 
tached schedule.) 


"SCRE ORIUOS BBO: 5. | oo on ows orden eee cee oe eee 1, 354 
PROUINNT Cette BOK... ins ps ckn cdpaenead cand aes 101 
General medical and surginal beds. .... ....cccicincuscacecnncccendsebencun 3, 519 
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The budget submitted to Congress by the Administration, if enacted 
as submitted, will result in a further reduction of about 1,000 beds in 
Veterans’ Administration hospitals. 

The closing of Veterans’ Administration hospital beds is being ac- 
complished by the Bureau of the Budget primarily through enforce- 
ment of three arbitrary rules which it has laid down for Veterans’ 
Administration, as follows: 

(1) Beds which are eliminated through alteration, modernization, 
or conversion programs may not be replaced. 

(2) Beds withdrawn from a particular use, such as treatment of 
tuberculosis patients, may not be converted for the care of patients 
with other disabilities. 

(3) Veterans’ Administration plans for development of a program 
of care.of long-term chronic or intermediate type patients will not be 
expanded. 

Will you please advise as to whether the closing of approximately 
5,000 Veterans’ Administration hospital beds through the policies 
enumerated above is being accomplished with the knowledge and 
approval of the President. 

I have drafted bills for consideration by the House Committee on 
Veterans’ Affairs which, if enacted, would direct the Administrator to 
provide medical care to veterans through the operation of a specific 
number of beds. 

Introduction and consideration of these bills is being delayed pend- 
ing receipt of information from the President as to plans of the admin- 
istration in this connection for the future. An expeditious reply will 
be very much appreciated. 

Very truly yours, 
Ourn E. Teacus, Chairman. 
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Unavailable beds in VA hospitals (as of Dec. 31, 1957) 




















Type of bed 
Reason for unavailable beds Total Psychiatric General 
Tuber- |__| «~Neuro- | medical 
culosis logical and 
Psychotic} Other surgical 
1, Total unavailable beds__............-.. 7, 308 1, 904 980 96 199 4, 129 
Tuberculosis hospitals__-.-.........- 1, 356 LOUD bon cnctisuctsdctinteckccabaaeaeaaenie 
Neuropsychiatric hospitals___......- GO Pniceccencs GAT. Sataciiwecin 76 113 
General medical and surgical hos- 
PURE cn cncccucscsdcuen sian 5, 286 548 503 96 123 4,016 
2. Beds in process of activation............ 299 59 TD 1 <innsitibithenncit-a van 40 
Tuberculosis hoepltels..< ..- 5.62. f5 oo... bcp dodeoes nck scescasdeosskhetsas}.ccoaueiehaanennee 
Neuropsychiatric hospitals_._......-. OF lesan GO iaceniitn < cthii tad cenlensacs 
General medical and surgical hos- 
WEED Cah aac sntnebaosdtnddessial 214 59 CY ee a ee 40 
3. Construction or maintenance -.......-- 1,018  eseeee BO Witadcndiecicnkadinstael 863 
Tuberculosis hospitals.............- i i ial iad eal | | 2d-wutebodjielincenwhbebeiniideeeeieina wnat iteedatinn 
Neuropsychiatric hospitals_ -_....-- FOO Eidennceace SE Uns nceaesatohatooues ¥ 
General medical and surgical hos- 
CUE anh ds icdaatackasaekepiis 6 1. cn. ..ngepuecenabuesebananaaiel 854 
4. Difficult to recruit required personnel_.- | TO to ceanees 391 y 96 147 118 
Tubereubssisthonpiteie 06 ok a cs eli fn catches bil eh 
Neuropsychiatric hospitals_-........ petra OB he écensens- 50 19 
General medical and surgical hos- 
DUNE... «<ncon mnapacedinmeainmeeredl 7 Ti. aaa 325 96 97 99 
———S————S=>=|—__——————————SS_ =L=ECEoEESESESSSE_E_ ee SESS —_—ELE>E———ISII SI —__ 
5. Types of beds not required to meet 
current operating plan_..............- 4,974 1, 843 Be [patience 52 3, 050 
Tuberculosis hospitals.............- £960 = ncacece ibis: BD Ren bein 
Neuropsychiatric hospitals. _......- TE Gini nnh hth inch daglpan Bitten, 26 75 
General medical and ae hos- 
WEE. a aco 2c eae eee 3, 519 489 ee hence 26 2, 975 
6; tina TOROS 8a nnn ciicenndaveeaendin 265 | 2 a | oniieeinaletil 58 
Tuberculosis hospitals_............- 2 ib cchatincalbinchiitnes | sgt lame teins 
Neuropsychiatric hospitals____._._- OE tk ee WS bic 3e: aceeethialnaie 10 
General medical and surgical hos- | 
Rs cicteding tie tehhtentnnte teen aed 82 os 26 L.ncxeenineis | 48 


1 Includes beds unavailable for patient care because (1) the son is required to quarter personnel (ade- 
quate housing is not available in the vicinity); (2) temporaril y ing used for cunenae activities or special 
an 


equipment for an individual patient’s gare; (3) substandard not suitable for patient care; or (4) used to 
quarter mem ber-employees. 
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Controller, Department of Medicine and Surgery, Reports and Statistics Service, 
Veterans’ Administration, Jan. 28, 1958 


BEDS IN THE PROCESS OF ACTIVATION 


Tubercular hospitals___......_- 
Neuropsychiatric hospitals__- - -- 


None | General medical and surgical hos- 


85 





Jefferson Barracks, Mo.._-_- 
ES, TWN). <.chuese ~~ 


43 
42 





CONSTRUCTION OR MAINTENANCE 


Tuberculosis hospitals_-_---- - - -- 
Neuropsychiatric hospitals____- - 


Perry Point, Md_.....---- 
Tuskegee, Ala._........--- 


None | General 


164 


DIFFICULT TO RECRUIT REQUIRED PERSONNEL 


Tuberculosis hospitals_-_-_-_-----_- 
Neuropsychiatric hospitals 


Jefferson Barracks, Mo 
Montrose, N. Y 
Salisbury, N. C 


None | General 


135 





TYPE OF BED NOT REQUIRED TO MEET CURRENT OPERATING PLAN 


Tuberculosis hospitals____ 


1, 354 


Batavia, N. Y_~_-_- 
Brecksville, Ohio 

Castle Point, N. Y-_---- 
Excelsior Springs, Mo_-_-- 
Livermore, Calif __ - 
Madison, Wis__- 
Memphis, Tenn 
Oteen, N. C_- 
Outwood, Ky. 


Neuropsychiatric hospitals___ 


Murfreesboro, Tenn _- - 
Topeka, Kans-_-_--- 


General medical and surgical 
hospitals é 


Alexandria, La_ _- 
Aspinwall, Pa 
Bath, N. Y_- 





25 
46 
156 
26 


64 
50 





RS BEE es der adm 3 214 
ON Ri iki nine 155 
LAO (INORG s2 i os saad 30 
Minneapolis, Minn - ------- 10 
West Haven, Conn_-_-.----- 19 

medical and_ surgical 

SOUS oli vine cneeene nin een 854 
Brome Nr Wg: 626 lor vos 68 
Pea ae ee 41 
a Oy 388 
Long Beach, Calif._....... 220 
Los Angeles, Calif.....---- 86 
San Francisco, Calif __-_-.. 51 

medical and _ surgical 

nospigals, <. 2625 elses 617 
Ann Arbor, Mich__....-.-- 102 
Cleveland, Ohio_____----_-- 56 
pees. Tire oo ese Ere 107 
cecin. Wiie6 ess ato 2x 70 
Kansas City, Mo______---- 10 
Memphis, Tenn-_----.----.- 170 
Meanot: IN. Dako... 5 Te 14 
Muskogee, Okla__.____--_-- 35 
So) a a ee 32 
Poplar Bluff, Mo_._.-.---- 21 
Birmingham, Ala_- 29 
Cincinnati, Ohio____- 14 
Clarksburg, W. Va__-_- 16 
Cleveland, Ohio_ 111 
Columbia, 8. C____- 10 
Dayton, Ohio-__. 269 
Dearborn, Mich_- 33 
Dublin, Ga 24 
Erie, Pa 12 
Fargo, N. Dak. 28 
Fayetteville, N. C 26 
Ft. Harrison, Mont 63 
Hines, Ill 863 
Jackson, Miss__- 126 
McKinney, Tex 557 
Memphis, Tenn 365 
Minot, N. Dak___- 59 
Omaha, Nebr 26 
Richmond, Va_ _. 54 
Shreveport, La__ j 6 
Vancouver, Wash. __- 74 
Wadsworth, Kans. 136 
West Haven, Conn_- 88 
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Controller, Department of Medicine and Surgery, Reports and Statistics Service, 
Veterans’ Administration, Jan. 23, 1958—Continued 


OTHER REASONS 





Tuberculosis hospitals: San General medical and surgical 
Fernando, Calif. _.._.....--- 21, hospiteleiwiss -2 cesar ss0- 82 
Neuropsychiatric hospitals...... 181 — 
pO ip EPS RD ee ce 3 
Montrose, N. Y__.-.-.---- 171 Fort Thomas, Ky. ---_---- 45 
Sepulveda, Calif____---- --- 10 Kecoughtan, Va______-_--_-- 34 








VA hospitals acquired from the Army or Navy afler 1945 





Dee. 31, 1957 


VA hospital Former name of hospital 





Augusta, Ga. (general | Oliver General (Army).-....--- 
oS I 





425 

Butler, Pa ..----| Deshon General (Army). ..-.- 500 c 
Cleveland, Ohio. ._.---- Crile General (Army) --.-.-.-- 2, I 1,000 833 167 | June 17, 1946 
Coral Gables, Fla....._.| Pratt General (Army)--_.._-~- 900 450 4m L.....i4-- July 17, 1947 
Downey, Ill... .- ...-.| Camp Lawrenceand McIntire.| 2,000 | 2,487 | 2,487 }_....... Jan. 21, 1947 
Dublin, Ga_..__.---.--- UG. Mave eG 900 500 476 24) July 1,1 
Fort Thomas, Ky.......) Fort Thomas (Army)_--.--..- 595 395 350 45 | Sept. 2, 1947 
Fite; We. fo2 2222 ok Vaughan General (Army)-...- 1, 921 | 33,002 | 2,122 970 | Mar. 27, 1946 
Houston, TR icnidnntimnct Os Gy INORG pmcaenn cnocgtenpoessy 942 | 41,368 1,213 155 | Apr. 15, 1949 
Jackson, "Miss_. ; a Foster a (Army)..-......| 2,273 750 196 | Jan. 21, 1946 
Long Beach, Oalif...-_- GS. MGUG) < . anid cab ee 1,287 | 1,600] 1,380 220 | June 1, 
Martinsburg, fh. CE Newton "Baker General | 2,140; #900; £900 /........ Nov. 15, 1946 

(Army). $500} * 500 
McKinney, Tex........| Ashburn General (Army).....| 2,106} 1,000 443 557 | May 1, 1946 
Memphis, Tenn........| Kennedy General (Army) -...- 4,546} 1,750} 1,215 535 | July 1, 1946 
Nashville, Tenn..--_.--- Fe General nae anions 2, Gi ed }....c4 Mar. 4, 1946 
Oakland, Calif........-- ope and (Army) . 1, 318 712 De Letina tes Aug. 1, 1946 
Richmond, Va-......-.-.| McGuire Generai (Army)_..__ 2,563 | 1,100] 1,046 54 | Apr. 1,1946 
Gan Juan, P. B.........] U. &. NOVY..cacasthbaebsesses 200 SOOT: .. BE dewteh anne Nov. 1,1946 
Swannanoa, N. C....._..| Moore General (Army) ----.--- 2,365 | 1,052 237 815 | Nov. 16, 1946 
Fs Weiiascncasacs McCloskey General (Army)_-| 4, 158 oun oat 12 | June 13, 1946 
Topeka, Kans---.-....-- Winter General (Army).......| 2,255 | 1,250] 1,171 79 | Jan. 1,1946 
Vancouver, Wash.......| Barnes General (Army) -----.-- 1, 402 575 1 74 | Aug. 1,1946 


1 Does not include the neuropsychiatric division of Augusta which = we beds in the old portion. 
2 Space not being used for patient care—to be deleted from rated capa 


Vaugh This oo reflects the rated capacity of the entire hospital which on the Hines portion as well as 
au 


: incluies 258 beds in a new neuropsychiatric building opened in 1957. 
ospita 
* Domiciliary. 


Tue Waite Hovss, 


Washington, June 18, 1958. 
Hon. Ourn E. Teacue, 


House of Representatives, 
Washington, D. C. 

Dear ConcressMAN TEaGue: Your letter of April 22, 1958, arrived 
just as work was being completed on a study of patient loads in vet- 
erans’ hospitals which was begun, at my request, in August of 1957. 
It is now possible for the first time to describe the age, legal eligibility, 
and geographical distribution of the total veteran patient load with 
some degree of accuracy. The United States Public Health Service 
and the American Hospital Association assisted in gathering the infor- 
mation. Prior to completion of this study we had no figures beyond 
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Veterans’ Administration experience to provide a basis for formulatin 
policy on the future size of the Veterans’ Administration hospita 
system. A copy of the study is enclosed. I believe that it will be 
useful to you during your planned hearings. 

The committee’s consideration of the problem of medical care for 
veterans will have the full cooperation of the executive agencies. I 
am sure that your findings will be most helpful to all of us as we 
attempt to define future policy. 

My deep concern about the welfare of veterans and their dependents 
has led me to keep closely in touch with veterans’ programs and par- 
ticularly with the excellent hospital and medical care now being given 
to veterans in 172 hospitals and 17 domiciliary facilities spread across 
our country. It is a matter of deep satisfaction to me, as I know it 
is to your committee, to know that every veteran with a disability, 
incurred as a result of military service, is admitted to a veterans 
hospital without delay. There is no waiting list at any hospital for 
service-connected cases. 

With respect to veterans in need of hospitalization but who are not 
suffering from disabilities incurred as a result of service, the situation 
is somewhat different. Currently the Veterans’ Administration, in 
accordance with law, is admitting non-service-connected patients, who 
state that they are unable to pay the costs of hospitalization, to the 
limit of beds available under the appropriations for each fiscal year. 
The study which I have enclosed indicates that more beds will be 
available for veterans with non-service-connected disabilities as the 
service-connected veteran load goes down. It is, therefore, an oppor- 
tune time for both the executive and legislative branches to review the 
situation and to determine the policies to control this program in 
future years. 

The Veterans’ Administrator will write you in more detail concern- 
ing the questions referred to in your letter. 

Sincerely, 
Dwieat D. E1sENHOWER. 


CURRENT AND PROJECTED eae PATIENT LOAD THROUGH 
1986 


Veterans’ Administration, Controller, Department of Medicine and Surgery— 
Bureau of the Budget, Hospital Programs, Labor and Welfare Division, June 
4, 1958 


CURRENT AND PROJECTED VETERAN PaTIBNT LOAD 


INTRODUCTION 
Introduction 


In the execution of any program, long-range planning is necessary for adminis- 
trative decision. 

This is true of the Federal program for providing hospital care to eligible 
veterans. As a consequence, the following study is a joint effort of the Veterans’ 
Administration and the Bureau of the Budget to determine the present extent 
to which the Federal Government is providing care to veterans. A series of 
estimates of the future hospital requirements of the veteran population have been 
made using different assumptions. The current situation and the projections 
provide a basis for formulating a policy on the extent to which the Federal Gov- 
ernment should assume responsibility for the care of veterans. It also provides 
data for assessing the long-range ramifications of any policy. 

During the past year, three separate surveys were conducted for the Veterans’ 
Administration and the Bureau of the Budget by the United States Public Health 
Service and the American Hospital Association. The purpose of these studies 
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was to determine the number of male veterans hospitalized in public and private 
hospitals in the United States and Puerto Rico. For the first time, information 
was obtained on the age and geographical distribution of veterans in non-VA 
hospitals. Survey findings were then combined with similar data on the com- 
position of the Veterans’ Administration patient load to provide a complete 
picture of the current veteran patient load. These data have been the basis for 
estimates of future patient loads for each of the three major types of patients, 
i. e., tuberculous, psychiatric, and general medical, surgical, or neurological. 
Current and potential patient load data refer to the number of veterans in hos- 
pital, but do not represent expected changes in the total number of veterans 
admitted to VA and non-VA hospitals. Detailed information on current patient 
loads and projections for each of the three patient categories is presented in 
appendixes A, B, and C 


Current patient load 


The following table shows the total number of veterans in hospital as of June 
1957 according to their eligibility status and the percent who are given care in 
Veterans’ Administration facilities: 


ALL VETERAN PATIENTS (SERVICE AND NONSERVICE CONNECTED) 


In hospital | In hospital | Percent in 


Total under VA jnotunder VA! hospital 
auspices auspices under VA 
auspices 
Tee Fa vein cigs danecencnaheonnn 187, 800 110, 200 77, 600 58.7 
TE ics i distin ds 5nd vdabisisbaddianle 18, 200 12, 200 6, 000 67.0 
PID: «0 ~0:4.6n qunntnntisittsanbanmaned 84, 900 57, 300 27, 600 67.5 
General medical, surgical, and neurological_.... 84, 700 : 44, 000 48.1 


VETERANS IN HOSPITAL FOR NON-SERVICE-CONNECTED DISABILITIES 


Dl BUR. iiecknccisindinsbensieedl 148, 800 71, 200 77, 600 47.8 
TR io on bic ctttihiddncdlls Zickidnskiate 15, 100 9, 100 6, 000 60.3 
PN licen dicta dik en mcanthalel 53, 600 26, 000 27, 600 48.5 
General medical, surgical, and neurological-_... 80, 100 36, 100 44, 000 45.1 


It is assumed that all veterans hospitalized for treatment of service-connected 
disabilities are given care under VA auspices. 

This summary points up the extent to which the Federal Government has 
assumed responsibility for the care of veterans whose disabilities are not related 
to their military service. Such care is provided under legislation permitting hos- 
pitalization on a facilities available basis when veterans certify their medical 
indigency. 

Almost half of all veterans currently in hospital for non-service-connected dis- 
abilities are cared for at Federal expense. An analysis of this distribution by 
type of patient is most significant. 

hree out of five veteran patients with tuberculosis not attributable to service 
are in the agency’s hospitals. One of every two veteran patients with non-service- 
connected psychiatric conditions is being cared for by the Veterans’ Administra- 
tion. Almost the same proportion prevails among veterans with general medical, 
and neurological conditions unrelated to service. 

Marked differences, according to State of residence, were found in the propor- 
tion of veterans receiving care for non-service-connected conditions in Veterans’ 
Administration hospitals. These comparisons are shown in each of the appendixes. 

The extent to which veterans obtain their care from the Veterans’ Administra- 
tion for conditions unrelated to service increases markedly with advancing age as 
demonstrated by attached table 1. Of even more significance in preparing future 
estimates of total bed requirements of the veteran population as it advances in 
age, are the data on hospital prevalence rates shown in the following table. They 
show that the age “‘prevalence”’ rates of non-service-connected patients per 100,000 
living veterans increases from 340 for veterans under age 25 to 4,759 for those 
aged 70 and older. 


27481—58———2 
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Type of patient 

Age group All types General 

Tubercu- |Psychiatric| medical, 

lous surgical, 

and neu- 

rological 
oa i wat cb tein adabhdin aha deundGetiin 655. 6 66. 6 235.1 353. 9 
i et tie U acs watnentmenet mena oapbon 340.4 29. 2 106.5 204.7 
SS ictal d ben toes Orde cacthckibnedwude posts tauin 224.2 18.7 71.4 134. 1 
citi nash sila ec carta tanita tain ashe oie ante nceibnbiacdies 346. 4 34.7 151.0 160.7 
IBGE Sirasidinc cd sawp eiiemoeduséSwecaclinginwenie 369. 0 39.3 141.5 188. Z 
i kil a ncn cine obigine 481.7 64.7 153.1 263. 9 
I Fen and anc aneenheoconwmancaduamedande 708. 6 92.5 239. 7 376.4 
Mase ds bbc Be dbase ind imcbe sli clds tenaobcabiwedel 1, 035. 6 153.8 295. 7 586. 1 
iiiictiditidtpawtintatandace — Mpuddshdesies 1,515.7 171.6 574.1 770. 0 
I asi Eee Us nae Chama bp nadincaehaninlebee 1, 785. 5 189. 4 632. 4 963. 7 
Ne eel 2, 464.7 207.1 903.2 | 1,354.4 
pg EL ES I ee 4, 759.1 235.9 | 1, 575.9 2, 947.3 





Summary of future projections 


Assuming that peacetime conditions will prevail in the future and that there 
will be no change in existing eligibility criteria, estimates of future veteran patient 
loads were derived from present experience. These projections do not take into 
account the future effects of such major factors as possible dramatic advances 
in medicine and possible changes in the economic status of the veterans. 

The veteran population is expected to decline gradually for a number of years. 
By 1986 there are expected to be 7.5 million fewer war veterans than there are 
now. However, at that time the number of living veterans over 55 years of age 
will be about 13 million in comparison to 3.4 million today. Attached table 2 
shows this projected decline through 1986 with the estimated age distribution of 
living veterans. 

It may be expected that the service-connected patient load will decrease con- 
tinuously as time elapses after a war. However, the effects of the aging of the 
veteran population will result in a continual increase in the patient load of 
veterans with non-service-connected conditions. The patient loads representing 
the total number of veterans in VA or non-VA hospitals at 15-year intervals 
through 1986 have been computed as follows: 


Thousands of patients 
| in hospital as o, June 30— 
Eligibility status Type of patient OR Sa era 


| 


| 















































| 1957 | 1971 1986 
a j 

Service-connected.........- SAGAN a... cttrpnstinvciinemeneerts | 39.0 | 29.7 | 23.6 
eee. 51.42... cee see. 3.1 | 8 | -3 

| RUN a on ona o~araeoncightebesdivtinedaee 31.3 | 26.6 | 220 

General medical, surgical, and neurological......_-. 4.6 | 2.3 | 1.3 
Non-service-connected_._...| es «2 i DE. eS 148 8 228.3 | 304. 5 
I i Na i 15.1 13.1 14.4 

MUI oo a in rn nic nce Ra etna aediae Mgnt 53.6 78.5 100. 5 

General medical, surgical, and neurological... -.._.- 80.1 136.7 189. 6 








It is possible to envision a variety of policies under which the Federal Govern- 
ment could assume responsibility for providing hospital care in future years. 
The following graphs delineate five alternate approaches ranging from caring for 
only service-connected conditions to caring for all conditions regardless of ability 
to pay. Attached table 3 provides the detailed projections for all types of pa- 
tients. Similar detail for each type of patient is shown in the appendixes. 
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Qualifications of projections 


Except for tuberculosis patients, for which a further decline in ‘‘prevalence’’ 
rates is anticipated, these projections are based upon an assumption that existing 
veteran hospitalization ‘prevalence’ rates will continue in the future. No 
assumptions have been made of the effect on future veteran patient loads of fur- 
ther changes in medical practices and economic conditions. 

For example, the dramatic drop in the tuberculosis load being experienced 
now could not have been anticipated a few years ago. Many medical develop- 
ments affecting other infirmities of man might have potential for breakthrough 
in the future. On the other hand, therapeutic advances are not necessarily 
associated with decreased bed requirements. 

Another assumption which has been made is that the age prevalence rates of 
World War I veterans today may be used to project the number of World War 
II and Korean veterans who would be in hospitals when they attain comparable 
ages. It is difficult to assess whether this assumption results in an overestimate 
or underestimate of the future veteran patient load since it is not possible to 
determine the effect of the differences in environment or the adequacy of medical 
care received by the veterans of these two generations. 

Uncertainties exist also in the economic and social context within which medical 
care is provided. Estimates of the extent to which the older veteran in the future 
will seek care at Federal expense are based upon present experience with older 
veterans. Because of the GI bill, expanded social security and other retirement 
programs and extension of medical and hospital insurance, there is every reason 
to believe that the World War II and Korean veterans in their old age will be 
better able to afford medical care in nonpublic facilities than are the World 
War veterans today. 

Due to the inability to forecast the effects of these medical and economic fac- 
tors on the future veteran hospital patient loads, they should be recognized as 
qualifications of projections based on present experience. 


TABLE 1.—Non-service-connected veteran patients with war service by age and hospital 
jurisdiction as of June 1957 


Number of patients Percent of total patients 
| 

In non-VA In non-VA 

Age group In VA hospitals In VA hospitals 

Total hospitals ! | not under | hospitals! | not under 

VA aus- VA aus- 
pices? pices? 

TI Dc annncaanaaradaasnecdedebieeenel 3, 353 1,110 2, 243 33.1 66.9 
SS 00 Mea cdewerect nnagne<eadetpsoceaon 24, 528 9, 006 15, 522 36.7 63.3 
TA bl inntnahnniinbaneimennmeeenensnt 31, 346 12, 806 18, 540 40.9 59.1 
OS BO DE idtiin ccc csuinlinhiniccdipaipsscone es 18, 074 7, 465 10, 609 41.3 58.7 
Se a a 40, 074 22, 122 17, 952 55. 2 44.8 
I Is Si acids iia taicactensinctidanitaiaiihaetsiainimanetaeteatinieaenoae 25, 305 15, 061 10, 244 59.5 40.5 
FO Oe DUE sete dtencctadseemtbowibabodas 5, 228 2, 846 2, 382 54.4 45.6 





1 Includes veterans with war service hospitalized under VA auspices in non-V A hospitals. 
2 Includes only male veterans with war service. 


TaBLE 2.—Estimated age distribution of veleran population excluding peacetime 
veterans, 1957-86 





| Thousands of veterans as of June 30 
Age group gt cer 








1976 | 1981 | 1986 

















1957 | 1961 1966 | 1971 
| 

















DE OGG in Sane dhe cnr octet eee | 22, 560 | 22,234 | 21,523 | 20,257 | 18, 758 | 17, 085 15, 107 
| ee EM sb iain 2 

Zs 5,579 | 2, 104 00 £21552 55% Usted. os 

9, 556 8, 879 5, 768 2, 151 Th il<tsacebs 

3, 678 6, 644 9, 083 8, 283 5, 647 2, 095 

1, 273 1, 655 3, 335 6, 017 8, 058 7, 413 

05 to 74... ......... ee 955 | 1,991 | 1,808 923 | 1,297 | 2,537 4, 643 

FE GEG A900 os since dh dct. dacsmicéae 7 94 433 1, 079 1,010 772 956 
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TaBLE 3.—Current and projected Veterans’ Administration patient loads under 
certain alternative assumptions of the extent to which care would be provided by 
Veterans’ Administration, 1957-86 


ASSUMPTION A. VA TO CARE FOR THE TOTAL VETERAN PATIENT LOAD 


Eligibility status 1957 1961 1966 1971 1976 1981 1986 
(actual) 





Nonservice connected - - - 


Percent of total non-service-connected 
I ig 5 iieiaberestpr cm pelle 47.8 100.0 100.0 100.0 100.0 100. 0 100. 0 


ASSUMPTION B. VA TO CARE FOR ALL SERVICE-CONNECTED AND SAME 
PROPORTION OF NON-SERVICE-CONNEOCTED, AGE FOR AGE, AS IN 1957 


ache mee eaukincaabh soe 110, 200 | 117,200 | 130,200 | 143, 500 | 157,100 | 172,300 | 193, 800 
Service connected... ..-........-----.- 39,000 | 36,600 | 33,000 29,700 | 26,800 | 25,000 | 23,600 
Nonservice connected. .--.-............--- 71, 200 | 80,600 97,200 | 113,800 | 130,300 | 147,300 | 170,200 
Percent of total non-service-connected 

MOTI ONE iin ay.ccatniad cebu wnnet 47.8 49.0 49.5 49.8 51.2 53.6 55.9 


ASSUMPTION C. VA TO CARE FOR ALL SERVICE-CONNEOTED PATIENTS AND SAME 
OVERALL PROPORTION OF NON-SERVICE-CONNEOTED PATIENTS IN EACH DIAG- 
NOSTIC CATEGORY AS IN 1957 


























PN es andes nn gle 110, 200 | 114, 800 | 125,900 | 137,400 | 146,400 | 154,000 | 166, 500 
Service connected_--__..............---- 39, 000 36, 600 33, 000 29, 700 26, 800 25, 000 23, 600 
Nonservice connected_--.-............-..- 71, 200 78, 200 92,900 | 107,700 119, 600 | 129,000 | 142, 900 
Percent of total non-service-connected F ora 

EE I incinckoctbicheauewsesasee 47.8 47.6 47.3 47.2 47.0 47.0 46.9 
| 





ASSUMPTION D. VA TO CARE FOR ALL SERVICE-CONNECTED PATIENTS AND SUFFI- 
CIENT NON-SERVICE-CONNECTED PATIENTS TO MAINTAIN LOAD AT PRESENT 
LEVEL 








cialis cimninde Durden ented ae 110, 200 | 110, 200 | 110, 200 | 110, 200 | 110,200 | 110,200 | 110, 200 
NG. 0c epeumenbodcdenn 39, 000 36, 600 33, 000 29, 700 26, 800 25, 000 23, 600 
Nonservice connected -__-_..........--.. 71, 200 | 73,600 | 77,200 | 80,500} 83,400 | 85,200 | 86,600 








Percent of total non-service-connected 
load 


JE CaawUNaEnrLEeNEe senweeowe 47.8 44.8 39.3 35. 3 32.8 31.0 28.4 








ASSUMPTION E. VA TO CARE FOR ALL SERVICE-CONNECTED PATIENTS ONLY 


2 ee er eee 110, 200 | 36,600 | 33,000 | 29,700 | 26,800 | 25,000 | 23,600 








Service qummected...o< 2. 5. cece oo 36, 600 | 33,000 | 29,700 | 26,800 | 25,000 | 23,600 
BREE Eincntvnndnindwinbiaces 


CURRENT AND PROJECTED VETERAN PATIENT Loaps, 1957-86 


A. TUBERCULOUS PATIENTS 
Current patient load 


Until recently the total number of veterans receiving hospital care for tubercu- 
losis has not been known. Only the Veterans’ Administration’s patient load 
data have been available; non-Federal hospitals have not routinely identified 
tuberculous veteran patients in their patient census reports. 

At the request of the Veterans’ Administration and the Bureau of the Budget, 
the United States Public Health Service conducted a survey of all non-Federal 
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hospitals having five or more TB beds to determine the number of veterans 
hospitalized for tuberculosis on June 30, 1957. Replies were received from 
hospitals representing 90 percent of total TB beds in the hospitals surveyed. 
These data, expanded to reflect 100 percent coverage, have been added to data 
on the VA patient load on May 31, 1957. Table 1 shows the distribution of the 
estimated total tuberculosis patient load as of June 1957 according to the vet- 
eran’s legal eligibility status and the percentage hospitalized under VA auspices. 


TABLE 1.——Total patient load of tuberculous veterans as of June 1957 




















1 
| Number of patients Percent of total patients 
itty enitasdncalti nesta aie hittin tin eR Cel ce ' 
Eligibility status | In non-VA 
In VA hospitals In VA hospitals 
Total | hospitals! | not under | hospitals! | not under 
| VA aus- VA aus- 
| pices pices 
bad lioig Lint smells bike Can re ae ee oh ids ero ee 
Service connected a 3, 100 a Bethe dps aides j yy racecar 
Nonservice connected as 15, 100 9, 100 6, 000 60. 3 39.7 
MMII 0. 0s ek a 5 | 18,200} 12, 200 | 6, 000 | 67.0 33.0 





1 Includes tuberculous veterans with war- and peace-time service hospitalized under VA auspices in 
non-VA hospitals. Excludes 125 tuberculous nonveterans in VA hospitals on May 31, 1957. 


As of June 1957, approximately two-thirds of the 18,200 veterans hospitalized 
for tuberculous conditions were receiving their care under VA auspices. All 
veterans (3,100) hospitalized for service-connected tuberculosis disabilities were 
assumed to be under VA auspices. Thus, we find that 6 out of every 10 veterans 
hospitalized for non-service-connected tuberculous conditions were provided care 
under VA auspices. 

As shown in table 2, the percentage of veterans with non-service-connected 
tuberculous conditions hospitalized under VA auspices was higher (70 percent) 
among the patients over 65 years of age than among the younger tuberculous 
veterans. 


TABLE 2.—Non-service-connected tuberculous veterans with war service by age and 
hospital jurisdiction, as of June 1957 











Number of patients Percent of total patients 
e 
| | In non-VA | Innon-VA 
Age group | InVA_ | hospitals In VA | hospitals 
| Total | hospitals! | not under | hospitals! not under 
| VAaus- | | VA aus- 
| | | pices | pices 
Under 25....__.._- ; 288 | 145 | 143 50.3 | 49.7 
25 to 34_- oly ad ; 2,324 | 1, 260 | 1, 064 | 54.2 | 45.8 
pr al ae 3, 713 2, 227 | 1, 486 60.0 | 40.0 
| I Se ee at ‘ne 2, 492 1, 435 | 1, 057 57.6 42.4 
55 to 64_____- naa ete oa 4, 010 | 2, 452 | 1, 558 61.1 38.9 
GP OIG... dca pen nteesdgnt 2, 205 | 1, 551 | 654 70.3 29.7 
| | | 











! Includes tuberculous veterans with war service hospitalized under VA auspices in non-VA hospitals. 


The extent to which tuberculous veterans obtain their care from the VA appears 
to vary markedly according to their place of residence. (See table 3, attached.) 
In a number of the less populated States—Arizona, Idaho, New Mexico, Nebraska 
and Utah—all, or more than 90 percent, of the total hospitalized for non-service- 
connected tuberculous conditions were in VA hospitals. A higher than average 
percentage of the hospitalized tuberculous veterans residing in Texas (89 percent), 
Alabama (84 percent) and North Carolina (81 percent) received their care in VA 
hospitals. In contrast, only about 1 out of every 3 non-service-connected tubereu- 
lous veterans residing in Delaware (33 percent), Florida (37 percent), Michigan 

27 percent) and Washington (37 percent) were hospitalized under VA auspices. 





27481—58—_—3 
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Projection of service-connected patient load 


In the ease of tuberculosis, it no longer is possible, with rare exceptions, for 
additional veterans of World War I or World War ITI to be admitted for the first 
time to VA hospitals for treatment of service-connected disease. Veterans with 
service-connected conditions are generally younger than the general veteran 
population as their claim to service-connection so often is based upon the recency 
of their discharge. In projecting the future patient load for wartime service- 
connected cases it has been assumed that a rate of decline in the VA patient load 
based on the experience for the years 1953-57 will prevail in the future. 

There is a small group of peacetime veterans whose service did not occur 
during a war period but who are receiving compensation from the Veterans’ 
Administration for disabilities incurred while in the armed services. The VA 
has information concerning patient loads for the pre-Korean peacetime military 
service group. For post-Korean peacetime military service no patient load data 
are available, but the current rate of transfer of such cases from military to VA 
hospitals became the basis for estimate. 

Table 4 shows the decline in the service-connected patieny load projected over 
the next 29 years. A more detailed breakdown of these data by period of military 
service is provided in table 8. 


TABLE 4.—Projection of service-connected tuberculosis patient load, 1957-86 


NN Te oa rs nas 400 
ies oo vate ebeoe eee ) GOOD OEsiedsdciweel stoic 3. eaye 300 
WL 282 cure cos WOT = I RE ee 300 
ished. uiatodee WOR Dives 800 


Projection of non-service-connected patient load 


The declining veteran population will tend to decrease requirements for tuber- 
culosis hospital beds. owever, the greater prevalence of tuberculosis among 
veterans in the older age groups will exercise a strong counter influence on the 
expected rate of decline of patient loads. 

he effect of veteran’s age on the current hospital prevalence rates for non- 
service-connected tuberculosis is demonstrated by the following table. The 
tuberculosis bed requirements in ao increased with veteran’s age from 28 beds 
for each 100,000 veterans under 35 years to 236 for each 100,000 veterans over 
70 years of age. 


TABLE 5.—War veterans hospitalized for non-service-connected tuberculous condi- 
tions, prevalence rates per 100,000 living veterans, by age group, June 1957 











a Veteran abe Patients in 
Age group population | Total | hospital per 
| (thousands) | patients | 100,000 
| veterans 
qsgupeeneteaes ——— —— ee ) os a cesar ese leet 
Renee: heeeeeee re oth 22, 560 | 15, 032 66.6 
| seenenetenensnsiepeente uasdhemeese 
Under 25.- : Tnadcabeeete = 985 288 29,2 
25 to 29- - eewewin« J dhggiiNse se =ew—eess 3, 519 657 18.7 
30 to 34... 4, 803 oon 34.7 
35 to 39_-- 4, 846 1, 905 39.3 
40 to 44... 2, 795 | 1, 808 64.7 
45 to 49_.- 1, 507 | 1, 394 92.5 
50 to 54__- | 714 1, 098 153. 8 
55 to 59... . ‘ | 617 1, 354 1171.6 
60 to 64... a . | 1, 740 2, 656 1 189.4 
65 to 69__ - ; 814 1, 686 207.1 
70 and over. 220 519 235. 9 





1 These are adjusted rates based on graphic inter oehidthe, 


In projecting future hospital prevalence rates, recent technical advances in the 
treatment of tuberculosis must be given full weight. This was done with the 
counsel of United States Public Health Service and VA consultants. The 
projected rates shown in table 6 were applied to the estimated age distributions of 
the living veteran population from 1961 through 1986. The projected numbers 
of tuberculosis patients in each age group are shown in table 7. 
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TABLE 6.—Projected hospitalization prevalence rales for non-service-connected 
tuberculosis, in VA and non-V A hospitals, 1957-58 





| Patients in hospital per 100,000 veterans 
Age group 








1957 1961 1966 1971 | 1976 1981 1986 
20 to 24... 28. 4 19. 5 (*) (i | (*) | (1) (4) 
Ne Mite can cstdsna cd tibbas 18.7 13.0 8.4 (1) a (1) 
eM ik a... |. k7 24.0 17.0 13.0 Ho | @& w 
Ste ORpts<e 3022s ccucudas 39.3 27.0 18.0 13.2 10.8 (1) 1) 
40 to 44___ 64.7 43.0 31.5 26.0 225} 21.5 (1) 
45 to 49- 92.5] 67.0 49.0 40.0 35.0| 30.0 28.0 
50 to 54__ 153.8! 110.0 84.0 70.0 60.0|; 54.0 51.0 
55 to 50. 171.6| 142.0 115.0 98.0 84.0 74.0 67.0 
60 to 64. 180.4 | 158.0 130. 0 112.0 99.0 | 90.6 87.0 
MRM sg. 5h 2.29448 - 0k 207.1} 178.0 151.0 140.0 131.0 | 125.0 120.0 
ae “1 235. 9 201.0 185.0 178.0 170.0 160.0 155. 0 


| 


1 No rate required. 


Estimates were also made of the future non-service-connected tuberculosis pa- 
tient loads to be derived from veterans with peacetime service only who are expected 
to be on the VA compensation rolls for a non-TB service-connected disability. 
The results of these estimates are shown in table 8, together with a summary of 
the total projected patient loads by period of war service and service-connected 
status. 


Summary of future projections 


The service-connected patient load is expected. to decrease from 3,100 in 1957 
to 1,200 in 1966 and to 400 by 1976. The non-service-connected patient load 
in all hospitals is expected to decrease from 15,100 in 1957 to 12,700 in 1966 and 
then increase slowly over the following 20-year period. Overall, the tuberculosis 
patient load is expected to decrease to about 13,900 in 1966, stabilize at that 
level for the next 15 years, and then perhaps rise to 14,700 in 1986. 

When assessing the responsibility for providing care for tuberculous veterans, 
it is important to keep in mind that it will almost always be a public responsibility. 
The veteran can seldom bear the expense of treatment so the issue is whether 
the Federal Government or other public jurisdictions will provide the care. 
The following tables compare the size of the projected tuberculosis patient load 
under five of many alternative assumptions of the extent to which care would 
be provided under VA auspices. 

(a) VA to care for the total veteran patient load.—One alternative is for VA to 
establish and maintain sufficient hospital facilities to meet the total bed require- 
ments of the entire veteran tuberculous patient load. The following table com- 
pares the present VA tuberculous patient load with that projected for the future 
if the agency cared for the entire demand. 


| 1987 1961 | 1966 





(actual) | 
Totti sk zindass eed. SB ieits ba | 12, 200 | 15,400 | 13,900 | 13, 900 | 13, 900 | 14, 100 14, 700 
Service connected.............-...--------- | 3,100! 2100! 1,200| 800| 400 
Nonservice connected. ...................-. 9,100 | 13,300 | 12,700 | 13,100 | 13, 500 | 13,800 | 14,400 


Se ae 
Percent of total nonservice connected___.... | 60.3 100.0 | 100.0 | 100.0 | 100.0} 100.0 | 100. 0 


(b) VA to care for all service-connected patients, and the proportion of non-service- 
connected patients in each age group as in 1957.—The VA is currently hospitalizin 
a higher percentage of the total non-service-connected tuberculous patient load 
in the older age groups than among the younger age groups. Ifthe VA hospitalized 
all service-connected patients and the same proportion of the total non-service- 
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connected patient load projected in each age group as it did in 1957, the agency’s 
service-connected and non-service-connected patient loads would be as follows: 


a 1957 1961 1966 cath -diiilgwie 
actual te 
| | 8 


1986 





9, 100 9, 900 


Service connected _--- angel 3,1 2,100 | 1,200 800 300 300 
Nonservice connected _____......_.-.---- 2 100 8,300 | 8,100 | 8,300 _ oe 8, 800 9, 600 


12, 200 | 10,400 | 9,300 | 9,100 





Percent of total nonservice connected is 60.3 62.4} 63.8 63. 4 62. 63.8 66.7 
| | | 


(c) VA to care for all service-connected patients and same overall proportion of 
non-service-connected patients as in 1957-—If VA were to provide care to all 
service-conhected patients and hospitalize the same overall percentage of total 
non-service-connected tuberculous patients in the future that it now does, the 
agency’s service-connected and non-service-connected patient load would be as 
follows: 





| | | 
1957 | 1961 1966 1976 | 1981 
actual | 





Service connected 
Nonservice connected _-_---__-_- 


Percent of total nonservice connected -___-_-- 





(d) VA to care for all service-connected patients and sufficient non-service-con- 
nected patients to maintain load at present level—If the VA were to care for the 
entire service-connected tuberculosis patient load and as many of the non-service- 
connected tuberculosis veterans as would be necessary to maintain the total VA 
tuberculous patient load at the 1957 level (12,200), the trend in the agency’s 
patient load would be as follows: 


1961 | 1966 


1957 | 
actual | 
— | bast re 
12, 200 | 12,200 | 12, 200 | 12,200 | 12,200 | 12, 200 12, 200 
Service connected... -_.__-........- 3,100} 2,100| 1,200} 800} 400/ 300 
Nonservice connected - = 9, 100 | 10, 100 pi 11,000 | 11,400 | 11, 800 | 11,900 | 11, 900 ll, O00 


| 
| 
| 


1971 1976 | 1981 | 1086 





Percent of total nonservice connected__.._ - 30. 3 | 86.6 | 7 | 87.4 | 86.2, 86. 2 es ~ 82.6 


(e) VA to care for all service-connected patients only.—Considering only the fact 
that there is a surplus of tuberculosis beds throughout the country, the care of 
tuberculous non-service connected patients could possibly be absorbed by non- 
Federal public tuberculosis sanatoriums. A policy of care of service-connected 
eases only would result in a VA patient load of 1,200 in 1966 as compared with 
the present load of 12,200. By 1976 the service-connected patient load is ex- 
pected to drop to 400, and be 300 in 1986. 





| 1957 | 1961 | 1966 
actual 


ke erinher 12, 200 | | 2,100 | 1, 200 


Service connected , 2, 100 | 1, 200 
Nonservice connected 
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TABLE 3.—Estimated number of veterans hospitalized under VA and non-VA 
auspices for non-service-connected conditions—Tuberculosis patients, by State of 
residence, June 1957 


| Percent 
| Total hospital- 
| number | ized un- 
| patients | der VA 
auspices | 


United States !- 


a 
= 


Montana... ----- 
Nebraska. - 

Nevada_ 

New Hampshire _ 
New Jersey... ..-...-.- 
New Mexico 

New York 

North Carolina. 
North Dakota 

Se A vocenas ‘ 
Oklahoma 

Oregon... .- .--- 
Pennsylvania__ 
Rhode Island _ 
South Carolina... _- 
South Dakota. 


Alabama. . 

Arizona_. 

Arkansas. _. 

California _- 

Colorado. - --- 
Connecticut ; 
Delaware... eihes 
District of Columbia___- 
Florida. 


ALLRSRPSRSASSRS 





Kentuck y. 
Louisiana 
Maine__. 








Washington 
West Virginia. - 
|| Wisconsin - -- 
Wyoming... -.- 





Minnesota... 
Mississippi... 


SCANSASCHAS! AKWNWOHHONASCSHOOaeH 


SSAISZRESHR 


SSARSLRSASSRSSRSRESSSESES 


AM AWGN OAaAsIWONWOWH Oe Ore oH oe 


444 





! Does not include approximately 300 tuberculous veterans hospitalized under VA auspices outside of 
continental United States. 


TABLE 7.—Estimated non-service-connected tuberculous patients, war service veterans, 
by age group, 1957-86 


Number of patients in thousands as of June— 


Age group | 


| 1957 | 1961 | 1966 | 1971 | 1976 | 1081 | 1986 
| (actual) 


ps 


t 
| 


12.6 | 120) 1 13.4 13.8 14.4 


All ages. 


: —? — a n | 
| 


Under 25 
25 to 34_. 
35 to 44 

45 to 54 

55 to 64 

65 and over 


! Less than 50 patients. 
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TABLE 8.— Estimated tuberculous patients in hospitals under VA auspices and in 
non-V A hospitals not under VA auspices, war and peacetime service 


{In thousands] 


1957 1961 1966 1971 1976 1981 | 1986 
































actual | 
Total: 
All. eee. —— | 18. 2 15.4} 13.9 13.9 13.9 14.1 14.7 
| senicibienaoee asi some adie wae = von = 
Service-connected - ___- at) °°e|1 1.2 8 4 3 3 
Non-service-connected 15.1 | 13.3 12.7 13.1 13.5 13.8 14.4 
Kerean: 

Baas ee ata 1.8 1.9 1.8 2.0 2.5 3.2 3.9 
Service-connected _-__-_._.......----- af 5 3 2 1 1 oa 
Non-service-connected - - -_-_-_- c= .8 1.4 1.5 1.8 2.4 3.1 3.8 

World War II: : 

Mh Sates and coesttee 9.6 8.0 7.9 8.9 9.7 10.1 10.4 
Service-connected - - 1.6 8 4 2 +e 77 -l 
N on-service-connected 8.0 7.2 7.5 8.7 9.6 10.0 10.3 





World War I and other wars: 


Service-connected _ .6 

Non-service-connected | 6.2 
Ri Sol 
| 


. 
Hoes 


Total peacetime: 














3 2.6 2.4 2.4 1 1 a3 
Service-connected - - .2 | 5 | 3 | 3 <t ol 
Non-service-connected a 21] 21 21 (}) (4) (‘) 


eo 
— 
oc 
~ 
@ 
nN 
ao 
i 
; 
|~ |s 
wo 


Pre-Korean peacetime: i | | 
All. 4 21 3¥-7 sp (4) () 











| © 

Service-connected _ 2 | -o 1 1 a () (4) (4) 

Non-service-connected 1 (‘) @) 0) (‘) (4) () 

Post-Korean peacetime: me 
Benn seosy fabs neste pos ies 3 2 2 1 1 1 
Service-connected _____- s -Ath sye. | 3 | 2 2 q 1 1 

Non-service-connected : we. ee 2st Gs. (4) (4) (1) (*) 


1 Less than 50 patients. 
2 Does not equal the sum of the parts due to rounding. 


B. PSYCHIATRIC PATIENTS 
Current patient load 


Non-Federal hospitals do not routinely report the number of psychiatric veter- 
ans under their care. Lacking a complete picture of the current patient load, it 
has always been difficult to prepare definitive estimates of the future bed require- 
ments of all veterans with psychiatric impairments. 

At the request of the Veterans’ Administration and the Bureau ot the Budget, 
the National Institute of Mental Health (NIMH) requested each State mental 
hospital system to enumerate the male veterans hospitalized in their institutions 
at the end of their fiscal year 1958. Based on reports received from hospitals 
representing about 70 percent of total beds in all State mental hospitals, it is 
estimated that about 25,200 veterans with non-service-connected psychiatric dis- 
abilities were in State mental hospitals in June 1957. To complete the picture 
of veterans hospitalized outside of VA auspices, the American Hospital Associa- 
tion, at VA’s request, surveyed about 5,800 private and public hospitals (not 
including State hospitals) on January 22, 1958. This survey disclosed an addi- 
tional 2,400 veterans with non-service-connected psychiatric disabilities were 
under care at that time. These estimates were then combined with data on the 
pyschiatric patient load under VA auspices on May 31, 1957. Table 1 shows the 
distribution of the estimated total psychiatric patient load as of June 1957, ac- 
cording to the veteran’s legal eligibility status and the percentage hospitalized 
under VA auspices. 
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TABLE 1|.— Total patient load of psychiatric veterans as of June 1957 


Number of patients | Percent of total patients 





In non-V A | In non-V A 
In VA hospitals In VA hospitals 


| 

Eligibility status 
Total | hospitals ' | not under 

! 


| 
| 
j 
| 
} 


| hospitals '| not under 
|} VA aus- | | VA a@us- 
| piees? | | pices 2 
— ---—- — - - —_— _— - — -— — STSSge eee \" -_— - en linge eens 
Service connected. - .- 31,300 | 31, 300 | _- 2 i 100.0 |__- 
Nonservice connected - . . _. 53, 600 26, 000 | 27, 600 48.5 | 5175 
Total. $4,900 | 57,300! 27, 600 67.5 | 32.5 


POT Me -S F Tae” RS TOD: Aart oad oy 


! Includes psychiatric veterans with war and peacetime service hospitalized under VA auspices in non- 
VA hospitals. Excludes 103 psychiatric nonveterans in V A hospitals on May 31, 1957. 
2 Includes only male veterans with war service. 


Approximately 68 percent of the total veterans (84,900) hospitalized for 
sychiatric conditions as of June 1957 were receiving their care under VA auspices. 
t is assumed that all veterans with service-connected disabilities were hospitalized 

under VA auspices (31,300). The responsibility for the care of the 53,600 veterans 
with non-service-connected psychiatrie conditions was divided about’ equally 
between the VA and non-VA hospitals. 

The extent to which psychiatric veterans obtain their care from the VA appears 

to increase with advancing age (table 2). While 39 percent of the younger non- 
service-connected veterans (under 55 years of age) are receiving their psychiatric 
care in VA hospitals, about 58 percent of the 25,364 older veterans are in VA 
hospitals, and only 10,558 of the older veterans are in non-VA hospitals. 


TABLE 2.—Non-service-connected psychiatric velerans with war service, by age and 
hospital jurisdiction, as of June 1957 





7 . 
Number of patients | Percent of total patients 








; 
In non-VA In non-VA 
In VA hospitals In VA hospitals 

Total | hospitals! not under | hospitals! | not under 


Age group 








| 
| 
| 
| 


| VA aus- VA aus- 

pices 2 pices ” 
to Laccesxs 4 1,049 258 791 24.6 75. 4 
2 WO Bie - 2's5----- 9, 768 3, 651 6, 117 37.4 62. 6 
Ste Oris cc. ai ast3- 11, 138 4,749 6, 389 | 42.6 57.4 
45 to 54........-. shah sot tedeidatabiens ahaot 5, 724 2, 044 3, 680 35.7 64.3 
ben tsbascerstbence-danees sa ttaal 14, 535 8, 364 6, 181 57.5 42.5 
de SE a ry FES ewes 9, 113 5, 484 3, 629 60. 2 39. 8 
75 and over... - : 1, 706 958 748 56,2 43.8 

| 








1 Includes psychiatric veterans with war service hospitalized under VA auspices in non-V A hospitals. 
2 Includes only male veterans with war service. 


The extent to which non-service-connected psychiatric veterans currently 
receive their care in VA hospitals also varies quite widely from State to State. 
While veterans with non-service-connected psychiatric conditions, who claimed 
residence in such States as Arkansas, Maine, New Mexico, Oregon and South 
Dakota were predominantly (more than 80 percent) hospitalized under VA 
auspices, less than 40 percent of the veterans residing in Colorado, Delaware, 
Illinois, Nevada, New York, and Pennsylvania received care for non-service- 
connected psychiatric conditions under VA auspices. (See table 3, attached.) 


Projection of service-connected patient load 


In general, veterans are hospitalized for service-connected psychiatric disabilities 
in greatest numbers immediately following a period of war service since their claim 
to service connection is related to their service-incurred disabilities or the recency 
of their separation from service. However, the VA experience following both 
World War I and World War II indicates that the peak patient load of service- 
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connected psychiatric disabilities is reached about 10 years following the end of 
the war. After that point in time, the service-connected patient load appears to 
decline at a fairly constant rate. 

In forecasting the size of the future service-connected psychiatric patient load, 

rojections had to be made for five separate groups of veteran patients: World 
War I and prior wars, World War II, Korean conflict, pre-Korean peacetime, and 
t-Korean peacetime. Except for the Korean conflict veterans and the post- 
orean peacetime veterans, the psychiatric service-connected patient loads for 
each of the other three veteran groups has been declining. Graphic projections 
were made of the observed experience for each of these groups to obtain estimates 
of their future service-connected psychiatric loads. Based on the World War II 
experience between 1946 and 1956, the Korean service-connected psychiatric 
ee load is expected to increase until about 1963-and then start to decrease. 
ased on current experience, the post-Korean peacetime service-connected 
psychiatric patient load is expected to increase at the rate of 1,750 patients each 
5 years on the assumptions: (1) that there would be 700 psychiatric patients 
transferred annually from military hospitals to the VA; and (2) that 50 percent 
of each group of admissions during a 5-year period would still be in VA hospitals 
at the end of the 5-year period. 

The estimates shown in table 4 are believed to be fairly conservative since it is 
believed that the current downward trends may not continue at the same rate 
over the entire 30-year period of our estimate. There are hundreds of thousands 
of veterans of World War II and Korea conflict who have been adjudicated as 
having a service-connected psychiatric disability which at present is considered 
in remission. As these veterans advance in age, it is possible that many will 
require hospitalization for psychiatric conditions related to their service-connected 
disabilities. 


TABLE 4.—Projection of service-connected psychiatric patient loads, 1957-86 


eink wtenidins sgh «kira mine ie A ie seat nias nis eam opin niin oa 24, 600 
EERE Le i tai beth eternal «moh dnl 23, 200 
Rt eee ek Be a in oc dort kat Si sms ch.shab lace 22, 000 
CUR GN t ER iS in bb gen wn won 26, 600 


Projection of non-service-connected patient load 

While the total veteran population will decline as time elapses, the greater 
prevalence of psychiatric diseases requiring hospitalization among older age 
groups is expected to cause patient loads to increase. The current prevalence of 
veterans hospitalized for non-service-connected psychiatric conditions per 100,000 
living veterans is shown in table 5 according to age. 

The hospitalization rates in table 5 reflect to some extent the recent technical 
advances in treatment of psychiatric diseases. However, in the older age groups 
there is a high proportion of patients suffering from chronic brain syndromes 
which are not susceptible to techniques effective in psychotic disorders. More- 
over, some mental disorders are directly associated with aging. Thus, we find 
that the hospitalization rate in the age group 65 to 69 is 4 times as high as that 
in the 45 to 49 group. 
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TABLE 5.— War veterans hospitalized for non-service-connected psychiatric conditions, 
prevalence rates per 100,000 living veterans by age group and period of service, 
June 1957 


Patients in hospital per 100,000 veterans 






Age group 










Korean 


World War | World WarlI 
conflict Il 


and prior 





q 
S 
a 
@ 


SASRSSSSSEESR 


1 Rate not shown for age groups having [penn See of less than 15,000. 

? Rates adjusted graphically on basis of observed rates for age groups 65 and over. 

3 Rates obtained by extrapolation of World War II prevalence ratios for age groups under 60 years of 
age as of June 1957 by assuming the same rate of progression observed among World War II veterans below 
age 60. 


It was assumed that the age specific rates shown in table 5 for World War II 
veterans and for veterans of World War I and prior wars will be applicable 
throughout the entire 30-year period of estimate. 

The prevalence rates in 1957 observed for veterans of the Korean conflict were 
uniformly lower than those for veterans of World War [[. This is associated 
with the fact that in 1957 World War II veterans have been out of service for 
about 11 years and Korean veterans have been out only 2 years. At the time of 
their separation from military service, both veteran groups had a zero prevalence 
rate of non-service-connected psychiatric disease. Because of the chronic nature 
of psychiatric illness and the presumption of service connection for 2 years follow- 
ing service, the prevalence of non-service-connected psychiatric conditions in- 
creases with the time out of service. Thus, it is expected that in 1966 the age 
specific prevalence rates for Korean veterans, who will then be out of service for 
about 11 years, will approximate the rates observed in 1957 for World War IT 
veterans. Estimates of 1961 prevalence rates for Korean veterans were obtained 
by averaging those observed in 1957 and those estimated for 1966. The rates 
estimated for 1966 were assumed to apply for 1971 through 1986. 

The estimated rates were applied to the estimated age distributions of the 
living veteran population for each of these war groupings from 1961 through 
1986. The projected numbers of psychiatric patients, by age, are shown in table 6 
for veterans with wartime service. 

Estimates of the future psychiatric patient loads of the peacetime veteran 
population were obtained for the pre-Korean and post-Korean groups. Observed 
prevalence ratios were applied to the estimated number of veterans expected to 
be on the compensation rolls between 1961 and 1986. The results of these cal- 
culations are presented in table 7, together with a summary of the projected 
patient loads by period of war service and service-connected status. 
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Summary of future projections 


The service-connected psychiatric load is expected to decline from 31,300 in 
1957 to 29,200 in 1966, to 24,600 in 1976 and 22,000 in 1986. The number of 
veterans requiring hospitalization for non-service-connected psychiatric conditions 
is expected to increase from 53,600 in 1957 to 69,800 in 1966, to 85,600 in 1976, 
and to 100,500 in 1986. Overall, the psychiatric patient load for the entire vet- 
eran population is expected to increase from 84,900 in 1957 to 99,000 in 1966, 
to 110,200 in 1976 and to 122,500 in 1986. 

The responsibility for providing hospital care to veterans with psychiatric 
illness will generally be a public responsibility. These disabled veterans can 
seldom bear the expense of protracted hospitalization, so the issue is whether the 
Federal Government or some other governmental agency will provide the care. 
The following tables compare the size of the projected VA psychiatric patient 
load under five of many alternative assumptions of the extent to which care would 
be provided under VA auspices. 

(a) VA to care for the total veteran patient load.—One alternative is for VA to 
establish and maintain sufficient hospital facilities to meet the total bed require- 
ments of the entire veteran psychiatric patient load. The following table compares 
the present VA psychiatric patient load with that projected for the future if the 
agency cared for the entire demand. 


| | iter | 
1957 | 1961 1966 | 1971 | 1976 | 1981 











| | 1006 
actual | aad, 
ee atest ete maak econ Sch tees poco pa bast Rael aeies ea 
i 
ee ee aE | 8, 300 io 91, 100 | 99, | 99, 000° |105, 100 Ino, 200 114, 500 | 122, 500 
NS ii caicidindndicis ah meuniere “31, "300 | “31, 300° 300 Fe 26, 600 | 24, 600 | 1 23,200 | 22,000 
Nonservice connected __........_. sanemneeeet | 59, 800 69, 300 8, , 500 85, , 600 | 91, 300 _100, 500 


Percent of total nonservice connected___...._- “48.5 | "100 a * 100 | ’ ~ 100 7 100 | 100 L “100 


t 


(b) VA to care for all service-connected patients, and the proportion of non- 
service-connected patients in each age group as in 1967—The VA is currently 
hospitalizing a higher percentage of the total non-service-connected psychiatric 
eo load in the older age groups than among the younger age groups. If the 

A hospitalized all service-connected patients and the same proportion of the total 
non-service-connected patient load projected in each age group as it did in 1957, 
the agency’s service-connected and non-service-connected patient loads would be 
as follows: 





























1957 1961 | 1966 1971 1976 1981 1986 
actual 
a A Ra i OS RRS see Aatntons | : 

UN cmidcantehitiiciontens omsihdt bed onetebes | 57, 300 60, 900 900 | 63, 800 | ' 65, 700 | 88, 400 | 72, 800 79, 600 
ok: SS he ee ae | 31,300 | 31, 300 | 29, 200 |: 26, 600 | 24, 600 | | 23, 200 22, 000 
Nonservice connected. .................-.... 26,000 | 29, 600 | é 34, 600 39, 100° «. 800 | 49, 600 _5i, 600 
Percent of total nonservice connected _— 48. 5 e “49.5 4 49.6 | "87. 


49.6 | 0.8| 61.2 | Hal 57.3 





(c) VA to care for all service-connected patients and some overall proportion of 
non-service-connected patients as in 1957.—If VA were to provide care to all 
service-connected patients and hospitalize the same overall percentage of total 
Siaeervieb-corhebtae psychiatric patients in the future that it now does, the 
agency’s service-connected and non-service-connected patient load would be as 
follows: 


1957 | 1961 | 1966 | 1971 | 9176 | 1981 | 1986 


actual | 
diana sich ieee eiitighnaenti — —— 
Total. . a ag .| 57,300 | 60,300 | 63,100 | 64,700 | 66,100 | 67, 500 | 70, 700 
Service connected _- corniviwemecdaddasnepantal Meet tae |e 26, 600 | 24,600 | 23,200 | 22,000 
Nonservice connected - aii ensecanidanl eee ba 1, 000 33, 900 | 38,100 | 41,500 | 44,300 | 48, 700 


Percent of total nonservice connected ____..__- 48.5 48.5 |} 48.5) 48.5 48.5 | 48.5 | 48.5 
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(d) VA to care for all service-connected patients and sufficient non-service-connected 
patients to maintain load at present level.—If the VA were to care for the entire 
service-connected psychiatric patient load and as many of the non-service-con- 
nected psychiatric veterans as would be necessary to maintain the total VA 
psychiatric patient load at the 1957 level (57,300), the trend in the agency’s 
patient load would be as follows: 














Percent of total nonservice connected... ___- 48.5 4u.3 39. 1 


— 


1957 | 1961 1966 1971 1976 1981 1986 
actual | 
O51 ok nt aa ee | 57, 300 57, 300 | 57,300 | 57,300 | 57,300 | 57,300 57, 300 
; Lb tie cameos aessiasesathilisedinaay 
Service connected._.__........--------------- 31, 300 | 31,300 | 29, 200 | 26, 600 | 24, 600 | 23, 200 | 22, 000 
Nonservice connected... ..................... 26, 000 26, 000 | 28, 100 | 30, 7 32,700 | 34,100 | 35,300 





38. 2 37.3 35. 





(e) VA lo care for all service-connected patients only.—If the VA were to provide 
care only to service-connected psychiatric patients, and the non-service-connected 
psychiatric patients currently hospitalized by the VA were either discharged or 
transferred before 1961 to State or other public mental hospitals, the current 
VA patient load of 57,300 would drop to 31,300 in 1961. After 1961, the VA 
psychiatric patient load would decline as follows: 














l i 
| 1957 | 1961 | 1966 1971 | 1976 | 1981 | 1986 
actual | | | | 
* Br SIRE WN MN oS, eee =e a oe “a 
Total. | 57. 300 | 31, 300 | 29, 200 26, 600 | 24,600 | 23,200 | 22, 000 
nomena — --— | am | —_ oa | - a a = 
Service connected. _.| 31, 300 | 31,300 | 29,200 | 26,600 | 24, 600 23,200 | 22,000 
Nonservice connected _ - | 26, 000 | denis --} —s eaananiiaaa Samed : 


TasBLe 3.—Estimated number of veterans hospitalized under VA and non-VA 


auspices for non-service-connecled conditions—Psychiatric patients, by State of 
residence, June 1957 


Percent 


l | | 
} 
| } 














Percent 

Total | hospital- || Total | hospital- 

State number | ized un- | State number | ized un- 

patients | der VA || patients | der VA 

auspices | auspices 

a a —_ aan - — —s 

United States 1_.......| 58, 205 48.1 || Montana...................-. 197 64. 5 
lene Tt NGUIMEEM LL... sna oceew sas cn | @) (2) 

Is sicidincinincacivinitnbbiiitias | (?) () | Nevada. -- padpeanhes 27 37.0 

DURIOUEE, ¢ oa kscntniutiniedpaban 227 67.4 || New Hampshire-.-- , 208 51.4 

OS SE ee | 608 | 82.9 || New Jersey--_-- -- i | 2, 058 | 40.3 

oo ee eae ee 2 ©, | Now — ns 124 | 83. 9 

CONTIN cnt cen cclbenstebnt 536 38.2 || New York | 7, 615 25. 7 

Connecticut ___-.- 1 alt ae Ca are | North Careline ake 874 74.4 

i a ii | 181 | 31.5 || North Dakota. : 163 | 71.8 
District of Columbia__-_____- 1, 577 321.2 || Ohio___- ; (2) | (2) 

Pte walsh tacwcungediol 909 55.8 || Oklahoma_. 698 | 40.3 

II nc csuchetsl, vstntptunciehaiaeiss (2) (?) | Oregon 339 82.9 

NS Re onc cman xinduiiee 153 | 52.9 || Pennsylvania- : 3, 859 36.0 
I cilia 4 ail canbarwsiectiedienes 4, 146 | 33.9 || Rhode Island_-. (2) (?) 
I a a (?) | (2) || South Carolina. ae (2) (2) 

OE REE EA ae 652 | 61.0 || South Dakota - | 228 81.1 

Kansas___.. eb tieeedsaties 714 | 58.3 || Tennessee. ‘ 712 77.8 
IE i nica bintntiptatandicienta 848 | 77.6 || Texas. -.---- ; (?) (?) 

Louisiana. . . ‘cp thitendabanal (2) | () || Utah 166 76.5 

a a ea ea 269 | 82.2 || Vermont-_-- | 92 | 59.8 
IN ol alas i on as 633 59.6 || Virginia Pa a ee 

Massachusetts._...........-- () | (2) 1} Washington wd } 817 | 57:9 

Michigan er eee (?) (2) || West Virginia-- : 518 | 59. 7 

TES , (?) () || Wiseonsin | 1,159 | 65. 1 
Mississippi  qiiegasen ae 482 | 64.7 || Wyoming. ---. (2) | (2) 

issouri | ¢ 62. | 
Missouri wnnneneanoe-e-| 1, 101 | *) 





1 Does not include 400 veterans hospitalized outside of continental United States. 

2 Data not available. 

3 This percentage is underestimated since it was assumed that all veterans hospitalized in St. Elizabeths 
Hospital, Washington, D. C., were residents of the District of Columbia. 
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TaBLEe 6.—Estimated non-service-connected psychiatric patients, war service veterans 


Age group 


by age group, 1957-86 






Number of patients in thousands as of June 





AR eems...2.....- 


RN a wit Sha a Aldi ah 
Ri de rnettbetirtggeied = aneceen 


ie SS: 


1 Does not equal the sum of the parts due to rounding of numbers. 








0 83 om 5 ge 
— to 
Of Reo, 
SIQ » Oe 


1957 1961 
actual 

53. 59. 2 
1.0 ie 
9.8 6.8 
| 11.1 14.0 
5.7 9.5 
| 14.6 6.7 
9.1 20. 1 
1.7 2.0 


toe OOO Oe 


bo 
= 





TaBLE 7.—Estimated psychiatric patients in hospitals under VA auspices and in 
non-V A hospitals not under VA auspices, war and peacetime service 





Service connected -_ __- 


Nonservice connected .____- 


Korean: 
Service connected -_ -_- 
Nonservice connected - - 


World War II: 


Service connected -- 


Nonservice connected 


World War I and other wars: 
All acess 


Service connected. 


Nonservice connected -- 


Total, peacetime: 
A 


Service connected _ 
Nonservice connected _ 


Pre-Korean, peacetime: 
A teasing 


Service connected _____- 
Nonservice connected __ 


Post-Korean, peacetime: 
A a rat 


Service connected _- 


Nonservice connected _..........- 


[In thousands] 

































































| 1957 | 1961 
| actual 
Soa Ss 
| 184.9] 91.1 
| 131.3] 31.3 
153.6 | 59.8 
8.3] 11.6 
4.5 5.2 
3.8| 6.4 
| — oe ee 
| 42.7 43.9 
| 17.7 16.7 
| 25. 27.2 
—$—$—<—$—— ——— -— — a 
| 30.7 31.0 
6.5| 5.4 
24.2] 25.6 
3.2 4.6 
i at oe 
| 5 | 6 
213-26 
| 26] 22 
5 
= —_——_ |_ ———— 
1729 
| — _— 
Lt eet 
® | @& 





1 Does not equal the sum of the parts due to rounding. 


2 Less than 50. 


1981 1986 
114.5 122.5 
23.2 22.0 
91.3 100. 5 
— = 
21.3 23.8 
2.7 2.1 
18. 6 21.7 
67.1 79.2 
7.7 6.1 

59.4 73. 
14.9 6.8 
2.5 2.0 
12.4 4.8 
11.2 12.7 
10.3 11.8 
ow 9 
1.9 1.6 
1.5 1.3 
4 .3 
SS a | 
9.3 11.1 
8.8 10.5 
5 6 








C. GENERAL MEDICAL, SURGICAL, AND NEUROLOGICAL PATIENTS 


Current patient load 


Until recently no definitive estimate was available of the total number of 
veterans receiving hospital care for general medical, surgical, and neurological 
conditions. Some insight of the extent to which veterans received their hospital 
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care outside of VA auspices was obtained from the experience reported by a sample 
group of veterans included in the 1955 morbidity survey in California. These 
data, however, could not be generalized for the entire veteran population. Ten- 
tative patient load projections were also attempted on the basis of hospitalization 
prevalence rates for the general population, but these were viewed with consider- 
able skepticism. 

In September 1956, the Bureau of the Census conducted a survey of 29,000 
households in the United States which identified the veterans residing in the sur- 
veyed households, and included questions on their hospitalization ——- 
during the previous year. The Bureau of the Budget and the Veterans’ Adminis- 
tration agreed that a tabulation of the survey findings might provide useful infor- 
mation for preparing VA patient load projections. In October 1957, the VA 
contracted for a series of tabulations by the Bureau of the Census. These data 
were analyzed jointly by VA and Bureau of the Budget staff members. Infor- 
mation of value was obtained on veteran’s income and the extent of hospitali- 
zation and medical insurance carried by veterans. On the basis of the survey 
findings, it was estimated that a total of 67,500 veterans were hospitalized for 
general medical, surgical, and neurological conditions, 46,500 of them in non-VA 
hospitals and 21,000 in VA hospitals. While the estimate of veterans in non-VA 
hospitals seemed reasonable, the estimate of 21,000 general medical, surgical, and 
neurological patients in VA hospitals was at variance with the actual patient load 
of almost 39,700. Detailed analysis of the survey data indicated that more 
definitive information was needed. Accordingly, efforts were initiated in Novem- 
ber 1957 to obtain a 1-day census of veterans hospitalized in non-VA hospitals for 
general medical, surgical, and neurological conditions. 

Through the cooperation of the American Hospital Association, a questionnaire 
was sent to about 5,800 private and public (except State) hospitals in the United 
States and Puerto Rico to determine the number of male veterans hospitalized on 
January 22, 1958. Approximately 85 percent of the hospitals surveyed com- 
pleted the questionnaire. On the basis of data reported, it is estimated that 
there were approximately 44,000 male veterans hospitalized for general medical, 
surgical, and neurological conditions on January 22, 1958. This estimate does 
not include female veterans hospitalized outside of VA auspices, and probably 
understates the actual number of male veterans because of difficulties in properly 
identifying all male veterans under care. However, it is also recognized that a 
smaller number of male veterans would probably have been enumerated if the 
hospital census date had been June 1957 instead of January 1958, because of 
seasonal factors which increase hospital prevalence during the winter months. 
It was, therefore, considered proper to combine the January 1958 estimate of 
male veterans hospitalized outside of VA auspices with the reported data on the 
veterans hospitalized for such conditions on May 31, 1957, to obtain an estimate 
of the total veterans (male and female) hospitalized for general medical, surgical, 
and neurological conditions as of June 1957. Table 1 shows the distributions of 
the estimated total general medical, surgical, and neurological patient load as of 
June 1957, according to the veteran’s legal eligibility status and the percentage 
hospitalized under VA auspices. 


TABLE 1,—Total patient load of veterans hospitalized for general medical, surgical, 
and neurological conditions as of June 1957 


Number of patients Percent of total patients 














| 
5 Pre f inaiy. ipo Osi a a eee 

Eligibility status In non-VA In non-VA 

In VA hospitals In VA hospitais 

Total hospitals ! | not under | hospitals! | not under 

A aus- VA aus- 

Pices 2 pices 
Service conmected ......................... 4, 600 Cf eee WRAL. tdci 
Nonservice connected. ............-.------ | 80, 100 36, 100 44, 000 45.1 54.9 
Total 


igtceskcmbpnoenrindarnnuansiele 84, 700 40, 700 44, 000 48.1 51.9 


! Includes general medical, surgical, and neurological veterans with war and peacetime service hospitalized 
under VA auspices in non-VA hospitals. Excludes 240 general medical, surgical, and neurological non- 
veterans in VA hospitals on May 31, 1957. 

? Includes only male veterans with war service. 
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It is estimated that approximately 48 percent of the total veterans (84,700) 
hospitalized for general medical, surgical and neurological conditions as of June 
1957 were receiving their care under VA auspices. It is assumed that all veterans 
(4,600) with service-connected disabilities were hospitalized under VA auspices. 
Of the remaining 80,100 veterans hospitalized for non-service-connected general, 
medical, surgical, and neurological conditions, 36,100 (45 percent) were under 
VA auspices and 44,000 (55 percent) were in private or non-Federal public hos- 

itals. 

. While almost half of all veterans hospitalized for non-service-connected general 
medical, surgical, and neurological disabilities are receiving their care from the 
VA, the ratio increases markedly as age advances (table 2). Of the 40,805 
genera! medical, surgical, and neurological veterans hospitalized who were under 
55 years of age, 36 percent were in VA hospitals, whereas 54 percent of the older 
veterans were receiving hospital care for their general medical, surgical, and 
neurological disabilities under VA auspices. These differences are believed to 
be directly associated with the greater degree of medical indigency of the older 
veteran who suffers from relatively more chronic general medical, surgical, and 
neurological conditions which require longer periods of hospitalization. 


TaBLe 2.—Non-service-connected general medical, surgical, and neurological patients 
with war service, by age and hospital jurisdiction, as of June 1957 

















Number of patients Percent of total patients 
| | | 
Age group | | In non-VA | Innon-VA 
In VA hospitals In VA_ | hospitals 
Total | hospitals! | not under | hospitals! | not under 
| VA aus- | VA aus- 
pices 2 | pices ? 
——EE —_——-- — foe ———— | —————__-- —______| --__ _ $$ 
eeORG. Licseitee ass, Le silecnsied. | 2,016 | 707 1,309 35.1 | 64.9 
NR et Sik, wh han cadbedsoccupanoe | 12, 436 4, 095 8, 341 32.9 | 67.1 
ia Ea ciecelannratie iiaticcenbas bn Caipepel 16, 495 5, 830 10, 665 35. 3 4.7 
EE ie el cin a as nocicegandbonneneiats 9, 858 3, 986 5, 872 40.4 59. 6 
SE Ed. th ddodaclenk Veet seaaboucecsuu 21, 519 11, 306 10, 213 52.5 | 47.5 
BP ie odessa natin albhd> cbsugddnqsedscs 14, 145 8, 148 5, 997 57.6 42.4 
SI a sicsinttinitlestiesteiiinniell:nBatepeeneunes dip | 3, 364 1 5 


, 766 1, 598 52.5 47 














1 Includes general medical, surgical, and neurological veterans with war service hospitalized under VA 
auspices in non-V A hospitals. 
2 Includes only male veterans with war service. 


The extent to which veterans with non-service-connected general medical, 
surgical, and neurological conditions currently receive their care in VA hospitals 
was found to vary markedly according to the veteran’s State of residence. (See 
table 3, attached.) While less than one-third of the hospitalized veterans resid- 
ing in Connecticut (25 percent), Massachusetts (30 percent), Michigan (31 per- 
cent) and New Jersey (30 percent) were receiving their care for non-service- 
connected general medical, surgical, and neurological conditions in VA hospitals 
approximately two-thirds of the hospitalized veterans residing in Arkansas (66 
percent), Idaho (69 percent), Nevada (67 percent) and New Mexico (66 percent) 
received their care under VA auspices. 


Projection of service-connected patient load 


The number of veterans hospitalized under VA auspices for service-connected 
general medical, surgical, and neurological conditions has been steadily declining 
for each group of war veterans, and for veterans with pre-Korean peacetime 
service. ‘These data were plotted on semilogarithmic graph paper for the period 
1953-57 and the curves projected to 1986. 

Table 4 shows the expected decline in the service-connected general medical, 
surgical, and neurological patient load over the next 29 years. A more detailed 
breakdown of these data by period of military service is provided in table 7. 


TaBLeE 4.—Projection of service-connected patient load with general medical, surgical, 
and neurological conditions, 1957-86 


PR dbcetienders Sa onde rced & he, CRN SS oi kik ews dns comes’ a8 1, 800 
ee he eikn Bis uaneee di o SePeeeeiie sh 20s dees 1, 500 
Sees dees CULE. £4 es os My Pe OO, Stas cae deme laws chs Ra 1, 300 


ike ehtnkettidinl oat atihinnions 2, 300 
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These estimates include approximately 100 service-connected general medical, 
surgical, and neurological patients with post-Korean peacetime service expected 
to be hospitalized under VA auspices at any given time during the period of esti- 
mate. This is based on the assumptions that (1) about 800 military patients with 
general medical, surgical, and neurological conditions will be transferred annually 
to the VA for care as veterans, and (2) the average length of stay of these patients 
in VA hospitals will be about 40 days. 


Projection of non-service-connected patient load 


The relationship between a veteran’s age and the likelihood of his being hos- 
pitalized for the care of a non-service-connected general medical, surgical, and 
neurological condition is strikingly demonstrated by the hospitalization prevalence 
rates shown in table 5. For each 100,000 veterans with war service who were 
under 35 years of age, 155 are receiving hospital care for a general medical, surgical, 
and neurological condition unrelated to his military service. The prevalence rate 
of hospitalized veterans rises precipitously with his advancing age. We find that 
for veterans in the age group 65 to 69, about 1,300 per 100,000, or 1.3 percent, are 
in a hospital bed being treated for a general medical, surgical, or neurological con- 
dition. The rate rises to about 5 percent for veterans over 80 years of age. 


TaBLE 5.—Non-service-connected general medical, surgical, and neurological patients 
with wartime service in hospital per 100,000 living veterans, by age, June 30, 1957 


Veteran 











Patients in 

Age group pulation Total hospital per 
| (thousands) patients 100,000 
veterans 

22, 560 79, 833 353.9 

985 2, 016 204.7 

3, 519 4,719 134.1 

4, 803 7,717 160. 7 

4, 846 9, 119 188, 2 

2 795 7,376 263.9 

1, 507 5, 673 376.4 

714 4, 185 586. 1 

617 4, 751 770.0 

1, 740 16, 768 963. 7 

| 814 11, 025 1, 354.4 

141 3, 120 | 2, 212.8 

16 1, 646 3, 578.3 

; 5, 206. 1 





Projections of the total general medical, surgical, and neurological patient load 
were based on the assumption that the age-specific prevalence rates shown in 
table 5 would continue to apply throughout the period of estimate. These rates 
were applied serially to the appropriate number of war veterans of specified age 
who are expected to be alive in 1961, 1966, ete. Table 6 summarizes these calcu- 
lations and shows that the total general medical, surgical, and neurological patient 
load is expected to more than double by 1986. Of perhaps greater import for 
future planning is the projected increase in the general medical, surgical, and neuro- 
logical patient load of veterans 65 years of age and over. At present, 17,500 of 
these older veterans are in hospital. This load will increase to 35,600 in 1961, to 
59,700 in 1971, and will approximate 115,300 general medical, surgical, and 
neurological patients 65 and over in 1986. 

Estimates of the future general medical, surgical, and neurological patient loads 
of the peacetime veteran group were obtained for the pre-Korean and post- 
Korean groups. Observed prevalence ratios were applied to the estimated num- 
ber of these peacetime veterans expected to be on the VA compensation rolls 
between 1961 and 1986. The results of these calculations are presented in table 
7, together with a summary of the projected patient loads by period of war 
service and service-connected status. 


Summary of future projections 


The service-connected patient load for general medical, surgical, and neuro- 
logical conditions is expected to decline from 4,600 in 1957 to 2,600 in 1966, to 
1,800 in 1976 and then to 1,300 in 1986. The number of non-service-connected 
veterans requiring hospitalization for general medical, surgical, and neurological 
conditions is expected to increase markedly from 80,100 in 1957 to 113,800 in 
1966, to 155,200 in 1971 and reach 189,600 in 1986. Overall, the general medical, 
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surgical, and neurological patient load for the entire veteran population is expected 
to increase from 84,700 in 1957 to 116,400 in 1966, to 157,000 in 1976 and to 
190,900 in 1986. 

The Veterans’ Administration is providing care for almost half of the total 
veteran population currently in hospital for the care of a non-service-connected 
general medical, surgical, or neurological condition. The following tables compare 
the size of the projected general medical, surgical, and neurological patient loads 
under five of many possible alternative assumptions of the extent to which care 
would be provided under VA auspices. 

(a) VA to care for the total veteran patient load.—One alternative is for VA to 
establish and maintain sufficient hospital facilities to meet the total bed require- 
ments of the entire veteran general medical, surgical, and neurological patient 
load. The following table compares the present VA general medical, surgical, and 
neurological patient load with that projected for the future if the agency cared for 
the entire demand. 



































1957 1961 1966 _ 1971 1976 | 1981 1986 
actual 
I ali is tcpten ahs Shs lath mole 40,700 | 94,500 | 116,400 | 139,000 | 157,000 | 171,000 | 190, 000 
Service connected ___._.._._._.__.-- 4,609 | 3,200 2, 600 2, 300 1, 800 1, 500 1,300 
Nonservice connected._..........-- 36,100 | 91,300 113,800 | 136,700 | 155,200 | 169,500 | 189, 600 
Percent of total nonservice con- - 3 ela 
ee 2 eee 45.1 100. 0 100.0 100.0 100. 0 100. 0 100.0 
; 








(b) VA to care for all service-connected patients, and the proportion of non- 
service-connected patients in each age group as in 1957.—The VA is currently 
hospitalizing a higher percentage of the total non-service-connected general, 
medical, surgical, and neurological patient load in the older age groups than 
amoung the younger age groups. If the VA hospitalized all service-connected 
patients and the same proportion of the total non-service-connected patient 
load projected in each age group as it did in 1957, the agency’s service-connected 
and non-service-connected patient loads would be as follows: 


| 1957 | 1961 | 1966 1971 | 1976 | 1981 1986 
(actual) | 


40,700 | 45,900 | 57, 100 | 68,700 | 79,900 | 90,400 | 104, 200 


























4,600 | 3,200; 2,600; 2,300; 1,800/ 1,500 
36, 100 | 42,700 | 54,500 | 66,400 | 78,100 | 88,900 | 103,000 


ke RE 
Nonservice connected. _...........-.--.....-. 








Percent of total nonservice connected.......-- 


(c) VA to care for all service-connected patients and same overall proportion of 
non-service-connected patients as in 1957.—If VA were to provide care to all 
service-connected patients and hospitalize the same overall percentage of total 
non-service-connected general, medical, surgical, and neurological patients in the 
future that it now does, the agency’s service-connected and non-service-connected 
patient load would be as follows: 


1957 | 1961 1966 





(actual) | 
Wa hen a lic tepiin | 40,700 | 44,400 | 53, 900 | 64,000 | 71,800 | 77,900 | 86, 800 
Service connected...____..____- as Teta | 4,600 | 3,200| 2,600! 2,300| 1,800| 1,500| 1,300 
Nonservice connected.....................--- 36, 100 | 41,200 | 51,300 | 61,700 | 70,000 | 76,400 85, 500 
Percent of total nonservice connected........| 45.1| 45.1| 45.1] 45.1| 45.2) 451] 45.1 

















VA HOSPITAL PROGRAM 31 


(d) VA to care for all service connected patients and sufficient non-service-con- 
nected patients to maintain load at present level—If the VA were to care for the 
entire service-connected general medical, surgical, and neurological patient load 
and as many of the non-service-connected general medical, surgical, and neuro- 
logical veterans as would be necessary to maintain the total VA general medical, 
surgical, and neurological patient load at the 1957 level (40,700), the trend in 
the agency’s patient load would be as follows: 


























: een insta ot inieaetaiaihie 
| 1957 | 1961 | 1966 | 1971 | 1976 | 1981 | 1986 
actual | | 

$b. bos hs | 40, 700 | 40,700 | 40,700 | 40,700 | 40, 700 40,700 | 40, 700 

Service connected......................-.-.-- | 4,600} 3,200| 2,600} 2,300/ 1,800] 1,500] 1,300 

Nonservice connected --22--22222222222022222 | 36, 100 | 37, 500 | 38, 100 | 38,400 | 38,900 | 39,200 | 39, 400 

Percent of total nonservice-connected_........ | 45.1 | 41. 1) 33.5| 28.1 | 25.1| 23.1 20.8 


(e) VA to care for all service-connected patients only.—If the VA were to provide 
care only to veterans requiring hospitalization for service-connected general 
medical, surgical, and neurological conditions, the current VA patient load would 
decrease precipitously from 40,700 to 3,200 in 1961 and then decline as follows: 


1957 1961 1966 1971 1976 1981 1986 

















actual 
DO dhsicesenoGhdnes 4s 4e~s-s ; 40,7 3,200 | 2,600 | 2,300; 1,800] 1,500 1, 300 
Service connectea.._--.....-.-- =i ; 4,600 | 3,200; 2,600; 2,300; 1,800; 1,500 1, 300 


Nonservice connected. .--._-..- io du da Fo 5 52h 1 IO EEE bebe s 


TaBLeE 3.—Estimated number of veterans hospitalized under VA and non-VA 
auspices for non-service-connected conditions, general medical, surgical, and 
neurological patients, by State of residence, June 1957 





ila ; aii inaicteneeneintitiietaomnintnet 














| Percent |} Percent 

| Total | hospital- |} Total | hospital- 

State | number | ized un- || State number | ized un- 

| patients | der VA i} patients | der VA 

| | auspices | auspices 
United States !_........| 79, 384 | 44.6 || Montana..................... 350 46.3 
———— -- - \ Nebraska. -- i 693 63.5 
A a naceesnnssctiniense 1, 135 62.4 || Nevada -_- 184 66. 8 
Dis bn ctidel iden gucen } 614 64.7 || New Hampshire... 336 49. 4 
po Se ee 865 66.4 || New Jersey -_. 2, 392 29.7 
SE eiaciculshownouparnnis-ona 7, 165 40.9 || New Mexico-__- | 480 66.3 
Golorade........-<----.+<-se+ 848 | 48.1 || New York-_. | 8,874 40. 6 
OMMOC Is ooo civ dn cdncncccinn 1, 462 | 25. 2 i| North Carolina 1, 685 51.6 
castes seenisitiicsemh wriiiien 190 | 41.6 || North Dakota_. | 307 49.5 
District of Columbia......... 583 | 42.7 || Ohio. _.... | 3, 689 37.8 
I e . 8.. pakdh on nncdediee ,77 48.3 || Oklahoma. 1, 050 57.7 
Ca Ri cstpintitdlincstsietnchncnaalibtaied 1, 457 56.8 || Oregon. . 996 55.1 
ak th diitiachs Mae manaitciias 69.2 || Pennsylvania__-- 5, 197 34.7 
nd Sie Andinah ciccamcdndies 4,779 | 49.3 || Rhode Island __- 340 46.8 
Pc tcnideeincersinsnenmiilindeien 1, 704 42.0 || South Carolina een 956 55.5 
IS Sa td ccd uce chee carta aan 1, 183 51.0 || South Dakota. 346 60.4 
NS ee aciai cl dntedsh tata 1, 128 | 49.9 || Tennessee _.._..-- 3 1, 755 49.8 
ities vinnirionpitileatitineiodi 1, 097 53.3 || Texas_..-- 3, 662 54.7 
BIN Sn oo ccs Se ccccadad ‘un 1, 304 | 55.1 ||} Utah... ...- 292 56.8 
ea ae ae 360 | 48.1 || Vermont._... -._--- aie 262 36.9 
Be nunlcccanesmadsant 1, 125 44.0 || Virginia... ...---. : 1, 748 48.1 
Massachusetts._.............- 2, 756 29.6 || Washington. ...-........-- 1, 209 52.9 
PI cncitatieasdnannnay 3, 158 31.0 || West Virginia. -....... ....... 896 40.7 
eS eae 1, 626 one lt Weeweeee.... ...-...224..... 1, 986 45. 6 
seustereet Pt cde adamacnemeiull 865 63.0: Wymmming....<-.--.:...-.... 188 46.3 

i os senesteer danagin 2, 101 43.8 





1 Does not include approximately 700 veterans hospitalized for general medical, surgical, and neurological] 
conditions under VA auspices outside of continental United States. 
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TABLE 6.—Estimated non-service-connected general medical, surgical, and neuro- 
logical patients, war-service veterans, by age group, 1957-86 


Number of patients (in thousands) as of June 
Age group 





1 Does not agree with the sum of the parts due to rounding of numbers, 


TaBLe 7.— Estimated yeneral medical, surgical, and neurological patients in hospitals 
under VA auspices and in non-VA hospitals not under VA auspices, war and 
peacetime service 

[In thousands] 














































































































1957 1961 | 1966 | 1971 | 1976 1981 1986 
actual | | 
| paces’ 4 eels ential ee ee a 
TT aa ee a ee oi j | | 
Total: 

IE as ee doesn tn es natin ietennae | 84.7 | 194.5} 116.4 | 139.0} 157.0] 171.0] 190.9 
Service-connected._................---.-- | 14.6 32] 261 23 18} 15 1.3 
Non-service-connected ___-..._......-.. -| 189.1 | 191.3 113.8 136. 7 155. 2 169. 5 189.6 

Korean: | . 

Rp odidat ts athe ether oo Ok ee ot bs ee 8.9 10.6 13.7 17.9 24.2 30.0 41.3 
Service-connected.._-.............-.-.. Ms 1.0 8 .6 -5 .4 .3 .3 
Non-service-connected -_ __.-.......-.....- 7.9 9.8 13.1 17.4 23.8 29.7 41.0 

World War II: = 

i neG bit ececednschcaede kneel 38. 5 42.6 54.6 69.7 89. 6 115.8 139.9 
Service-connected.-...............-......- 2.6 1.7 1.4 1.2 9 & 
Non-service-connected _ _..-.......-.....- 35.9 40.9 53.2 68, 5 88.7 115.0 138. 2 

World War I and prior wars: 

Peeters cet esriscc sees ccucccsencd 36.8 40.6 47.4 50.5 42.1 23.9 9.2 
Rerviep Gemmettes ...---2....-2.......225 .8 5 4 4 3 2 1 
Non-service-connected ___..............-- 36. 0 40.1 47.0 50.1 41.8 23.7 9.1 

Total peacetime oe pare 

BURR nd ec snaseienansscopbonne 5 6 7 9 11,1 1.3 15 
Service-connected.......................- 3 2 2 2 2 .2 
Non-service-connected __................- 2 4 5 7 1.9 1.1 1.3 

Pre-Korean peacetime So EN wee SN E.MY A Sea 

hs MN ais btind dj tervremaosninel oo cee 4 4 5 .6 8 8 9 
Service-connected.._................-...- .2 1 1 a 3 1 A 
Non-service-connected ___...............- 5 3 .4 .5 oF .7 .8 

SSSaq!_! ——=_—=—==z 
Post-Korean peacetime: 

Sti atasiih ooo Die tthiniowckmenew ne’ 1 -2 2 .3 4 5 6 
Service-connected.._....................- 1 1 1 “a | 1 a 
Non-service-connected __................- () oe a “a 3 .4 -5 





1 Does not equal the sum of the parts due to rounding. 
2 Less than 50. 





VA HOSPITAL PROGRAM 33 


JUNE 20, 1958. 
Hon. Ourn E. Tracues, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear ConGressMAN TEeAGueE: The President has asked me to give 
you a somewhat more detailed reply to parts of your letter of April 22, 
1958, regarding hospital beds than is contained in his letter trans- 
mitting the study which has recently been completed. 

In summary, the study estimates that the total number of veteran 
patients with service-connected disabilities will decrease steadily over 
the next 29 years, falling from 39,000 in 1957 to 23,600 in 1986. Dur- 
ing the same period, largely because of the increase in the average age 
of veterans, non-service-connected cases in all Federal and non-Federal 
hospitals will double, increasing from about 150,000 to about 300,000. 

In the light of these estimates, it is clear that there is a need for 
discussion and resolution of questions as to the policies for veterans’ 
hospitalization in the future. I assure you that the Veterans’ Admin- 
istration is anxious to cooperate fully with your committee in the 
studies which it will undertake. 

With respect to the questions of unavailable beds which are dis- 
cussed in your April 22 letter, I wish to make four points: 

1. The 4,974 unavailable beds as of December 31, 1957, which you 
mention, reflect, in the main, administrative decisions of the Veterans’ 
Administration, not reductions made to enforce arbitrary rules of the 
Bureau of the Budget. 

2. This 4,974 were of the types of beds not required to meet the 
current operating plan of the Veterans’ Administration for the best 

eographic distribution of total beds to be maintained within the 
imits of available funds. 

I would point out further that of the 4,974 beds reported by the 
Veterans’ Administration as not required to meet current operating 
plans, about half are in former military hospitals whose bed capacity 
exceeds Veterans’ Administration needs. They have been in standby 
for many years and their inclusion in Veterans’ Administration con- 
structed bed capacity gives a distorted picture for there never has 
been any demand or need for their utilization. 

3. The Bureau of the Budget in studying the need for VA hospital 
beds felt that the declining TB patient load resulting from medical 
advances indicated a reduction could be made. Accordingly, in order 
to carry out this reduction, fiscal year 1959 budget allowances as- 
sumed a cut of 1,000 beds. The Bureau contemplated that these beds 
would not be converted to other uses. 

The VA agreed that a cut in TB beds could be made where there 
was no TB or other type waiting list, or need for conversion. Further, 
some TB hospitals involved, such as Crump and Dayton, were old 
and inadequate from a standpoint of service to veterans, and other 
more modern facilities‘were immediately available. 

The VA felt then as it does now, that where, in the administrative 
judgment of this agency there was need to convert beds or hospitals 
to other uses, VA should have the right to do so. 
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The Bureau agreed to change its first position to the extent of ap- 
proving a $3% million restoration in the budget for TB beds, but with 
no conversion to take place in the remaining beds. Subsequently, 
it has been clearly established that the Administrator has discretion 
to convert TB beds where he feels there is another need for them, with 
the understanding that beds not needed will be closed. 

I would like to point out that operating beds in Veterans’ Adminis- 
tration hospitals have steadily risen in the past few years and re- 
mained on a rather steady plateau. The following table shows that 
rise including the present TB beds being discussed: 


Average operating beds 


Fiscal year 1954._....-.--- pine nn Teak kceeeeee eb ba s ese eee 114, 244 
See esas SS Ac Seca 117, 643 
ee eer as a sec eet eueity Re winehivcindlex~ 120, 649 
EE Es tis, Acad’ titinten a= dosendmeneine oamied > dno <minda 121, 144 
Fiscal year 1958 (as of May 30)........--..-..-.----.--.- Jed s doa 121, 257 


Fiscal year 1959 (estimate) 


I would like to point out too that the number of operating beds 
will be substantially increased with the construction of new hospitals 
sometime in the next 18 months. The new hospital at Brecksville, 
Ohio, will add 1,000 NP beds, and Palo Alto, Calif., will have the 
same number of beds for the same purpose in its new hospital. 

The accomplished average daily patient load in Veterans’ Adminis- 
tration hospitals has remained relatively constant during the past 
several years. The table is as follows: 


Accomplished average daily patient load 


We 2s WC) Note ene oe 2oeoaE Jot su. base. Sibi ai a 106, 682 
ML SUGliae Sobselsliciy ail 5 dleatl adebied bbe. cues tends acd 110, 205 
Oa ines hasan ding hited n GEES SEG ee ee 111, 265 
te ee ee ees 111, 740 
en ee ee dae cae lgebn te 111, 242 


There has been more Veterans’ Administration construction durin 
the fiscal year than any other period for the last 5 years. There wi 
be over $65 million in Veterans’ Admimistration hospital construction 
for replacement and modernization, such as the new hospital in Topeka 
being dedicated in August. An even greater amount of construction 
is anticipated in the next fiscal year. 

4, The President in his budget approved a reduction in appropria- 
tions for TB beds where such beds were deemed unnecessary. 

We are now carefully analyzing the survey transmitted to you by 
the President, and as soon as possible we will be in further touch 
with you concerning its implications on the future of the entire VA 
hospital system. I would also like you to know that I am inaugurat- 
ing a comprehensive review, in conjunction with the Bureau of the 
Budget, aimed at formulating a physical plant development program 
for our entire hospital system in order to determine requirements 
needed to maintain the system in first-class condition. 

Please let me know if I can be of further assistance. 

Sincerely, 
SuMNER G. WuirtierR, Administrator. 
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House or REPRESENTATIVES, 
CoMMITTEE ON VETERANS’ AFFAIRS, 


Washington, D. C., June 24, 1958. 
Hon. Sumner G. WuaittTiEr, 


Administrator of Veterans’ Affairs, 
Veterans’ Administration, Washington, D. C. 

Dear Mr. Wuirtrer: This has reference to my letter dated April 
22, 1958, requesting the President to advise whether the closing of 
approximately 5 5,000 Veterans’ Administration hospital beds by Vet- 
erans’ hduibateation as “not needed to meet current operating plans’”’ 
is being accomplished with the knowledge and approval of the Presi- 
dent. 

In the President’s reply to my letter, dated June 13, 1958, he did 
not respond to my question, and your letter of June 20, 1958, also 
fails to provide an answer to the question. The general tenor of your 
letter dated June 20, 1958, is that the 4,974 beds withdrawn from use 
by veterans are not needed and that these beds were closed mainly 
upon administrative decision by the Veterans’ Administration, and 
not as a result of policies imposed by the Bureau of the Budget. 

I consider the information supplied in the letters of June 13, 1958, 
and June 20, 1958, as inadequate justification for the policies adopted 
by the Veterans’ Administration, and have therefore tentatively 

scheduled hearings to begin July 8, 1958, for the purpose of exploring 
this entire question. 

It will be appreciated if you can appear at 10 a. m., room 356, 
House Office Building, to express the policy of the Veterans’ Adminis- 
tration. It will be helpful if you will be prepared to furnish the 
following information: 

(1) A current list of unavailable beds in Veterans’ Administration 
hospitals, together with the reasons these beds are unavailable. It 
will be helpful if the reports supplied by your department, which I 
attached to my letter to the President dated April 22, 1953, can be 
presented on a current basis. 

(2) Infor mation as to the number, type, and location of beds which 
the Veterans’ Administration contemplates closing during fiscal year 
1959. 

(3) The number and location of hospital beds currently being 
operated by Veterans’ Administration for long-term chronic. type 
patients, together with a statement as to the plans of Veterans’ 
Administration for providing this type of care in the future. 

(4) Information as to the number and location of beds (originally 
constructed as general medical and surgical and tuberculosis beds), 
which are currently being used for the care of selected patients with 
mental disabilities. In this connection, you are referred to corre- 
spondence and reports furnished this committee by the Veterans’ 
Administration as to progress in transferring mental patients for care 
in nonmental hospitals. Information is desired as to the Veterans’ 
Administration’s plans for expanding this program in the future. 
Specific information will be expected as to why certain of the general 
medical and surgical and tuberculosis beds currently withdrawn from 
use by veterans are not being used for the care of selected mental 
patients. 
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(5) Current information as to the total national waiting list, by 
types of patients, and the waiting lists, by types of patients, for each 
Veterans’ Administration hospital. 

(6) Information as to the current policy which Veterans’ Adminis- 
tration is required by the Bureau of the Budget to observe with 
regard to— 

(a) Beds which are eliminated through alteration, moderniza- 
tion, or conversion programs. 
)) Beds withdrawn from a particular use, such as treatment 
of tuberculosis patients. 
(c) Veterans’ Administration plans for development of a pro- 
gram. of care of long-term chronic or intermediate type patients. 
Copies of the letters and directives from the Bureau of the Budget to 
Veterans’ Administration establishing the policies under which 
Veterans’ Administration is required to operate. 

(7) Information as to the current policy of Veterans’ Adminisira- 
tion regarding the need for expanded hospital facilities in Florida; 
south Texas; “Atlanta, Ga.; Camp White, Oreg. ; Fort. Logan, Colo.; 
Russellville, Ala.; Sacramento, Calif.; southern New Jersey; Van- 
couver, W ash.: and Boston, Mass. (H. R. 309, 5535, 654, 3754, 
3653, 403, 2152, 1958, 1114, 5553, 1015, 12648, and 3637). 

(8) Information as to the plans of Veterans’ Administration to 
close institutional laundry facilities in Veterans’ Administration 
hospitals and justification for such action. 

(9) In hearings before the Appropriations Committee’s Subecom- 
mittee on Independent Offices Appropriations, you advised the com- 
mittee that the budget submitted to Congress by the Administration 
contemplaied the closing of seven hospitals. Information is requested 
as to the location of the seven hospitals which were being considered 
for closing. Information is also requested as to the plans of Veterans’ 
Administration for closing of any hospitels, in light of the appropria- 
tion provided by Congress for fiscal year 1959. 

(10) Information as to the current policy of the Veterans’ Admin- 
istration for handling workmen’s compensation and industrial-accident 
cases. Advice is requested as to the number of such cases which have 
been hospitalized during fiscal year 1958, the duration of the stay of 
these cases, and their ultimate disposition. 

(11) Information is requested as to the policy of the Veterans’ 
Administration for determining eligibility of veterans applying for 
non-service-connected medical care who report coverage by vrivate 
health-insurance plans. Information is also requested as to the re- 
ceipts by Veterans’ Administration from private insurance companies 
for the past several years. It is requested that this information be 
presented in such a way as to show the trend which the Veterans’ 
Administration is experiencing in these receipts. 

(12) Witnesses from the Oklahoma County Medical Society have 
requested to be heard regarding the operation of the Veterans’ Admin- 
istration Hospital in Oklahoma City. 

Attached is a letter dated May 15, 1958, addressed to me by Dr. 
J. Raymond Stacy, chairman, veterans’ affairs committee, Oklahoma 
County Medical Society, together with certain resolutions which the 
society has passed regarding the Veterans’ Administration hospital 
program in Oklahoma County. It is requested that the Veterans’ 
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Administration be prepared to comment on the issues raised by this 
group. 

(13) Reference is made to the following statement in your letter of 
June 20, 1958: 

“T would also like you to know that I am inaugurating a compre- 
hensive review, in conjunction with the Bureau of the Budget, aimed 
at formulating a physical plant development program for our entire 
hospital system in order to determine requirements needed to maintain 
the system in first-class condition.” 

Reference is made to Veterans’ Affairs Committee Print No. 27, 
84th Congress, 1st session, Nonbed Betterments in Veterans’ Adminis- 
tration Hospitals—Need for Renovation and Construction; Veterans’ 
Affairs Committee Print No. 31, 84th Congress, Ist session, Operations 
of Veterans’ Administration Hospital and Medical Program; Veterans’ 
Affairs Committee Print No. 191, 84th Congress, 2d session, Report of 
Subcommittee on Hospitals on Inspection of Veterans’ Administration 
Medical Installations; Veterans’ Affairs Committee Print No. 30, 

85th Congress, Ist session, Operations of Veterans’ Administration 
Hospital and Medical Program; hearings of the Committee on Veter- 
ans’ Affairs in the 84th and 85th Congresses; and hearings and reports 
of the Independent Offices Appropriations Subcommittee during the 
same period on this subject. 

Advice is requested as to the nature of the action which you con- 
template which goes beyond the plans which have been previously 
formulated jointly by the Veterans’ Affairs Committee, the Inde- 
pendent Offices Appropriations Subcommittee, and the Veterans’ 
Administration in this connection. 

(14) In my letter dated April 22, 1958, addressed to the President, 
I quoted the basic law providing authority for the furnishing of 
hospital or domiciliary care and medical treatment for veterans, 
which is as follows (Public Law 85-56, title V, pt. B, sec. 510): 


““BLIGIBILITY FOR HOSPITAL AND DOMICILIARY CARE 


“Sec. 510. (a) The Administrator, within the limits of Veterans’ 
Administration facilities, may furnish hospital care which he deter- 
mines is needed to— 

“(1) a veteran of any war for a service-connected disability 
incurred or aggravated during a period of war, or for any other 
disability if such veteran is unable to defray the expenses of 
necessary hospital care; 

‘““(2) a veteran whose discharge or release from the active 
military, naval, or air service was for a disability incurred or 
aggravated in line of duty; and 

(3) a person who is in receipt of disability compensation. 

“(b) The Administrator, within the limits of Veterans’ Adminis- 
tration fac ilities, may furnish domic iliary care to— 

‘(1) a veteran who was discharged or released from the active 
nitinaes naval, or air service for a disability incurred or aggra- 
vated in line of duty, or a person who is in receipt of disability 
compensation, when he is suffering from a permanent disability 
or tuberculosis or neuropsychiatric ailment and is incapacitated 
from earning a living and has no adequate means of support; and 
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‘‘(2) a veteran of any war who is in need of domiciliary care, 
if he is unable to defray the expenses of necessary domiciliary 
care.”’ 

The above-quoted provision of law establishes the policy that the 
Administrator of Veterans’ Affairs, within the limits of Veterans’ 
Administration facilities, may furnish hospital care to certain veterans 
which he determines to be in need of care. It is requested that you 
be prepared to advise the committee as to the legal basis for the 
action of the Administrator of Veterans’ Affairs in withdrawing from 
use by veterans, facilities which have been provided by Congress for 
that purpose. 

Sincerely yours, 


Ourn E. Teaaur, Chairman. 


O 








